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Mead Johnson & Company have 
to depend upon the physician to 
specify MEAD’S because they 
do not advertise their products 
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through merchandising channels. 


She 
Unspecified 
Prescription 


Some physicians are averse to specifying the 
maker’s name on a prescription. 

On the other hand, a physician of internation- 
al reputation and unimpeachable ethical stand- 
ing has expressed himself as follows: 

“I invariably specify Mead’s whenever I can, 
for I feel that when I don’t specify a definite 
brand, the effect may be the same as though 5 
I were to specify that any brand would : 
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“Tt is worth while 
specifying Mead’s” 


“By not specifying, I let down the bars to a 
host of houses, many entirely unknown to me 
and others deserving no support at my hands. 
“When I specify Mead’s, I may be guilty of 
showing favoritism, but I at least know that I 
am protecting my results. If, at the same time, 
my self-interested act encourages some worthy 
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IODOBISMITOL IS DIFFERENT 


—WHY IT PENETRATES THE MENINGES 


The result of a similar experi- 
ment using a preparation in which 


bismuth is in cation form 


SHOWING THE ELECTRO-NEGATIVE 
(ANION) CHARACTER OF BISMUTH 
IN IODOBISMITOL SQUIBB 


The bottom of the “U” tube is filled up ‘to 
the stopcocks with the solution to be tested. 
After removing traces of Iodobismitol in the 
tube above the stopcocks, the electrode cham- 
bers are filled with 75 per cent. acetic acid. 
The current is turned on'and the stopcocks 
carefully opened. The electro-negative bis- 
muth in Iodobismitol passes to the anode. 


IoposisMITOL is the only anti-syphilitic preparation which presents bis 
muth largely in an anion form. The laboratory tests illustrated above, and 
tests upon spinal fluids of patients have definitely demonstrated the effective- 
ness of Iodobismitol in penetrating the meninges in therapeutically effective 
quantities. It is this feature of Iodobismitol that makes it particularly well 
adapted to the prophylaxis and treatment of neuro-syphilis. It may be used 
in any stage of syphilis, alone, or as an adjunct to arsphenamine therapy. 

Iodobismitol is a stable solution of sodium iodobismuthite (0.06 Gm. 
per cc.) in ethylene glycol containing 12% sodium iodide. It is obtainable 
only nde the Squibb label in boxes of 10 and 100 x 2 cc. ampuls, and in 
50 cc. vials. 


E:R: SQUIBB & SONS, NEW YORK 
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The baby is doing splendidly and Tom and I 
are so pleased. 


When you first told me that Junior would 
have to have bottle feedings I thought I was due 
for a lot of trouble and work because I remem- 
bered what a time my sister had when her baby 
was on the bottle. She sent for a formula that 


was advertised to be recommended by many _ 


authorities, but something was wrong. She used 
to spend hours in her kitchen mixing this, that 
and the other thing. And in spite of all her 
trouble, her baby fretted and cried and didn’t 
gain properly. 

This S.M.A. you have prescribed for my baby 
is a new one to me. In fact, I have never seen it 
advertised. But, believe me, it works like a charm 
ones is so simple to prepare—no fuss or bother 
at all. 

Junior reaches to take the bottle right out of 
my hands and drinks it all up. And he’s the dest 
ch‘ld. Always happy when he’s awake, and sleeps 
the whole night through. 

And talk about a picture of health! I believe 
he would take first prize in any baby contest. 

I’m going to bring him down to your office 
Wednesday as you suggested. That S.M.A. folder 

ou gave me says even a breast fed baby should 
c under the supervision of a physician and I 


think myself that it’s better to Aeep the baby well 
than to wait until trouble starts. 

We certainly want to thank you for bringing 
our baby along so well, Doctor. It increases our 
confidence in you as our family physician. Tom 
has already “said it with dollars”, but I wanted 
to thank you personally, too. 

And I’m going to persuade Mrs. Brown,—that’s 
my neighbor with the baby that’s not gaining— 
to come along on Wednesday so you can pres- 
cribe the proper diet for him too. 


Trial supply of S.M.A. Because S.M.A. has won 
mit charge favor under typical con- 

tions we are quite willing that you should try 
it in your own practice and under your own con- 
trol. To make this easy we offer you a generous 
trial supply without charge or obligation. 


S. M. A. Corporation, . 
4614 Prospect Avenue 
Cleveland, Ohio MEDIC 
Please send me: 
() Trial supply of $.M.A. 
(] New S.M.A. prescription pad. 
(] Fourth revised edition of “Milk * Booklet, a 
resume of current literature on milk allergy with in- 
formation concerning Smaco Hypo-Allergic Milks. 


Attach coupon to & blank or letterhead. 30-23 
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COMMON VESICULAR ERUPTIONS OF 
THE HANDS AND FEET* 


C. Omer West, M.D. 
Kansas City, Kansas 


The subject under consideration is 
broad and cannot be adequately dis- 
cussed in such a brief space, but since 
there are indistinguishable phases of 
vesicular dermatosis associated with the 
hands and feet that are puzzling, this 


paper will be an attempt to simplify, 


where possible, some of the difficulty 
and to bring out some of the differentia- 
tions in the field of vesicular dermatitis. 

The frequency of vesicular lesions is 
appalling; they have exceeded in the past 
few years all other types of skin lesions. 
The rather recent research on mycotic 
infection has tended to swing the pendu- 
lum to the place where the greater part 
of the vesicles on the feet and hands are 
treated as fungi. 

The writer has not been able to dem- 
onstrate more than 60 per cent of the 
cases microscopically in this climate at 
the present time but Southern clinics 
average a much higher rate. However, 
the cases are becoming more prevalent 
in this climate in recent years due to the 
long summer months. 

Darier and other authorities suggest 
that 80 per cent or more of the symp- 
toms of dysidrosis are mycotic, and that 
in the typical lesions of pompholyx, 
mould fungi are found. Sabouraud and 
Brock are of the opinion that there is a 
true pompholyx which is not of mycotic 
origin. Stelwagon, Fox, Unna, Williams 
and others also admit such a condition 
as an unusual occurrence, but add that 
there are pompholyx—like lesions which 
occur on the hands—that microscopically 
and culturally do contain fungi. The 


*Read at the 74th annual meeting of the yer Medical 
Society, Kansas City, Kansas, May 38, 4 and 5, 1932. 


mere demonstration, however, of myce- 
lium in a lesion is not sufficient evidence, 
as they may be found on the skin, living 


there as saprophytes. It is obvious, 
therefore, that more than one prepara- 
tion must be studied together with the 
clinical picture which is usually quite 
definite in itself. 

The lesions of dysidrosis and pom- 
pholyx are very similar; symptoms ap- 
pear usually in the warm months, on the 
non-hairy areas, especially the lateral 
aspects of the fingers, or the palms of 
the hands and soles of the feet. These 
lesions are, roughly speaking, symmetri- 
cal and are filled with a clear fluid of a 
water like viscosity. New lesions appear 
from time to time and often coalesce to 
form small bullae. There may or may 
not be any irritation. The disease occurs 
in the second and third decades of life. 

Time does not permit the writer to 
touch on each of the industrial derma- 
toses, since they are due to many differ- 
ent irritants. However, they may be 
grouped into three main classes—those 
caused from plants, animals or minerals. 
These lesions, belonging to either of 
these classes, present at times a typical 
series of vesicles, the most common loca- 
tion being the hands. It is important to 
delve into the patient’s occupation quite 
carefully to find out if they are grease 
handlers, dyers, platers, bakers, polish- 
ers, current handlers, asphalt or pitch 
workers. 

Overton in Great Britain showed that 
over 60 per cent of the 1,394 cases of in- 
dustrial disease in 1927 were classified 
as industrial dermatoses. A number of 
these cases may show mycelium, but the 
presence of such is thought to be only 
secondary to the primary irritation. 

The irritation begins on the lateral 
surface of the fingers extending over the 
fingers and hand, and continuing up the 
arm. Comparatively speaking, it spreads 
rapidly and is accompanied by more or 


: 

: 


44 


less irritation. Work aggra- 
vates the condition. Because individuals 
have been doing a certain type of work 
for a period of years and have escaped 
is not conclusive evidence that they are 
not receiving irritation therefrom. 

Dyson suggests hyperidrosis as a com- 
mon factor in the production of vesicles. 
The writer, however, is of the opinion 
that the skin loses its power of resistance 
either because of physio-chemical pecu- 
liarities or the chronicity of the irritant 
due to water solubility of substances in 
lipoids or some chemical change in ‘the 
individual that is not understood at pres- 
ent. 

In another rather common type of ves- 
icular dermatosis (better known as ana- 
phylactic dermatitis) the lesions are 
usually bilateral and have nearly always 
a period of vesiculation with periods of 
regression. The excitant cause is often 
ingested foods or drugs. When the pa- 
tient complains of being irritated by cer- 
tain things, the diagnosis is easier but in 
cases where the patient has been less ob- 
servant, the elimination processes are 
most tedious and require the strictest co- 
operation between the patient and the 
physician. 

The increasing speed in the habits of 
living which taxes the nervous system 
beyond the threshold of tolerance, due to 
the strain of business, pleasure or dis- 
tress, has brought to the attention of the 
writer a vesicular eruption of sudden 
onset which at first presents a clinical 
picture of mycotic infection but which 
does not respond to salicylic pastes but 
instead becomes markedly worse under 
such treatment. On closer examination 
one finds the walls of these vesicles to be 
of medium thickness, filled with fluid of 
light viscosity, rupturing rather easily, 


with a tendency to coalesce even to the: 


size of small bullae. They occur on both 
surfaces and more often on the hands 
with marked swelling and tenderness of 
the affected parts. The lesions are quite 
generalized and microscopically negative 
for fungi and yeast. 

The sympathetic nervous system evi- 
dently plays a very definite part in this 
type of lesion. The exact nature or ex- 
tent is nearly. impossible to estimate. 
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Besever: the increasing number of peo- 
ple thus affected is conclusive evidence 
that the nerve endings in the skin are 
more closely connected with the general 
nervous reactions of the individual than 
has previously been considered and mer- 
its more consideration and study. _ 

Many medical and drug dermatoses 
are the result of over treatment of a 
comparatively simple exanthematous 
area with everything in the family medi- 
cal cabinet. The vesicles are generally 
confined to the treated area. They are 
thin walled, discrete, with flattened tops, 
multiform in size and usually evince a 
discoloration of the treated area. 

One of the most common causes is the 
result of applying two household rem. 
edies—iodine and ammoniated mercury, 
or a continuous treatment of either one 
‘for several days. 

The mycotic infections of the hands 
and feet are the most prevalent of all 
vesicular skin infections. The periodicity 
of the condition has reached a stage of 
almost pandemic infection. The infection 
may be divided into three groups—in- 
tertriginous, vesicular and hyperkera- 
totic. Attention is called to the vesicu- 
lar type. It is this type that causes the 
patient the greatest distress and medical 
advice is sought. 

The spores are long lived and are cap- 
able of living in many places for long 
periods of time. Specimens have been 
cultivated after months in a dry test 
tube, so one readily perceives what an 
attractive place bathroom floors, gym 
floors, locker rooms, club rooms, swim- 
ming pools, handles of tools, automo- 
bile steering wheels, golf club handles, 
tennis rackets, baseball gloves, or shoes, 
make for the fungi ‘where it can grow 
almost indefinitely. 

Man, generally speaking, are more 
prone to infection than women—due, per- 
haps, to the difference in attention given 
the hands and feet. Women as a rule 
give better care to their skin. 

Holsey and Jordan showed in their 
series that male infections were nearly 
twice that of female. Other statistics in 
the University of California revealed 
that 85 per cent of all male students re- 
quired to take gym work were infected 
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and that only five per cent were demon- 
strated culturally, and that trichophyton 
interdigitate was the most common vesi- 
cular type. 

According to White, 25 per cent of the 
ringworm eruption on the hands and feet 
is vesicular. The writer has experienced 
a much higher percentage of vesiculation 
in this part of the country, and in Doctor 
Kirby-Smith’s clinic in the South, a far 
greater percentage than here. 

The ringworm vesicles are deep-seated, 
hard, shotty, with bluish steel colored 
centers, with a lighter periphery con- 
taining a heavy, sticky viscid fluid, mul- 
tiform in size, showing varying ages of 
the vesicles and a more progressive de- 
velopment—a differentiation from other 
vesicular lesions which give rise to le- 
sions of about the same size. The onset 
is often progressive and variable stages 
of vesiculation are found, some ruptured, 
containing thick viscus material, others 
just forming. The newer ones ‘rupture 
with difficulty. 

Ringworm has a predilection for the 
sides and lower tip of the toes and the 
arch of the foot leaving the heel and ball 
free of lesions. 

On the palms of the hands the vesicles 
are deep and often about the thumb area. 
In both hands and feet the vesiculatory 
period runs in more or less of a cycle, 
but the patient’s condition is always 
worse in warm weather. The past mild 
winter has caused many cases, hereto- 
fore dormant, to become active. 

Williams has described a_ vesicular 
eruption of hands and feet—sometimes 
extending to other areas—which he calls 
‘‘dermotophytid’’—a condition compli- 
cating dermatophyton of the globulous 
skin. The onset is sudden, following an 
old long-standing tinea of the toes where 
there has been more or less maceration 
over a period of time. The essential fea- 
ture of the sudden attack may be a sen- 
sitization of the skin changing its re- 
sistance to the mycotic infection or the 
toxins it produces. 

The examination of vesicles for my- 
celial threads is a very easy procedure 
and should be made a part of the routine 


of vesicular study. The easiest method | 


is to grasp the top of the vesicle with the 
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forceps, cutting it in such a way as to 
get some of the skin outside the lesion, 
placing the older lesions on top of a slide 
with cover glass. The portion of skin 
is immersed. in 15 to 40 per cent KOH so- 
lution. I find 20 per cent is sufficient 
for most purposes for digesting the kera- 
tin about the threads. Warming the slide 
accelerates the procedure. The slide with 
cover glass is placed under low power 
magnification and a search for the 
threads and spores begun. Should none 
be seen at this time, it would be well to 
set the slide aside for an hour or two 
and then look again. 

A specimen may be preserved by plac- 
ing a drop of glycerine at the side of the 
cover glass. This method of preserving 
the slide is of value, because some my- 
celia are often found after many hours 
of corrosion. 

As a general rule, efforts to isolate the 
fungus by culture are hardly justifiable. 
The percentage of recoveries is small. 
However, the procedure is not at all 
difficult as the mycelius grows readily 
(if at all) on Saudereaud’s media. 

In the past, there has been a vast 
amount of work done to classify these 
parasitic vesicular eruptions of the 
hands and feet. The work has been so 
extensive in this field, that the treat- 
ment of these lesions has been neglected. 

The treatment of vesicular lesions of 
nervous origin is a problem. The pa- 
tient’s general health must be given ade- 
quate consideration. The matter of diet, 
and excreta is paramount. During the 
past few years patients are found who 
need relief from their mental burdens. 
The lesions of this type are treated with 
a-ray, bland ointment or wet packs and 
some sedative. The response is every- 
thing that could be expected. Unfor- 
tunately many patients formerly’ have 
been unsuccessfully treated with salicylic 
preparations. 

In industrial dermatosis, Bowen has 
pointed out that avoidance of the excit- 
ing cause and the free use of water is 
beneficial. The early application of a 


bland ointment like cold cream and 
lanolin, or borafox, is advisable, The 
early use of a wet pack is also beneficial. 
Some authorities think internal medica- 
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tion is of little value. The writer, how- 
ever, finds that an alkalized cascara mix- 
ture or bile salt preparation shortens the 
attack. 


Pompholyx and toxic eruptions re- 
spond more rapidly to a mild symptoma- 
tic individualized treatment such as tan- 
nic and boric acid, equal parts, dram one 
to a pint of water used as a wet pack. 
Dilute potassium permanganate or alum- 
inum acetate and boric acid pack also is 
helpful. 


Prochinick suggests daily painting 
with five per cent silver nitrate or dram 
one of ten per cent solution of aluminat- 
ed copper in one and five-tenths liters of 
warm water as a daily wash for the af- 
fected part. The application of one per 
cent salicylic acid in alcohol, formalin 
sponge, quartz lamp and wz-ray are also 
found to be helpful. 


The treatment of fungus infections is 
quite different, for at the present time 
there is no panacea. Kirby-Smith, King, 
Ketron, Glaze and others find one-fourth 
unit doses of 2-ray exceedingly helpful. 
It is the most useful combatant yet found 
to attack fungus infection, particularly 
when assisted by Whitefields, full 
strength, or modified either in strength 
or by the addition of essential oils. 

The use of one per cent or two per 
cent oil of cinnamon in two to six per 
cent salicylic acid ointment mixture has 
been successful in certain cases (it being 
used as a fixed dressing). The strength 
must be varied according to the type of 
skin one is attempting to treat. The wet 
pack is most soothing to an infection. It 
allays itching, relieves inflammation and 
congestion, softens the affected parts, 
promotes the opening and evacuation of 
the vesicles, and gives the patient needed 
comfort and assurance. A wet dressing 
applied for 24 hours has many advan- 
tages. Wise stiggests at least 48 hour 
application of Burrows solution diluted 
with seven to ten parts of water. Rou- 
tinely boric packs or boric and tannic 
acid, equal parts, a dram of either to the 
pint, are very satisfactory in treating 
acutely inflamed cases. The mistake 
often made in using packs is that the af- 
fected part is not kept sufficiently moist. 


In cases where a wet pack is not 
deemed advisable, there seems to be 
merit in Higgin’s ointment which con- 
tains three drams of acetyl salicylic acid 
to the ounce of bland ointment base. This 
has a marked anti-pruitic and analgesic 
effect. A borated starch paste often ac- 
complishes a similar result. 

Williams, Butler, Sharlet, Highman, 
Pusey and others advocate iodine in 
some form. My experience with this 
type of treatment has not been pleasing 
and it should never be used in conjunc- 
tion with z-ray. 

Mercurochrome is of little value as a 
fungicide. King, of Nashville, and many 
others have had similar experience. Cas- 
tellanio’s carbolfuchsin paint has proved 
very effective in the south. Ethyl chlorid 
spray seems unnecessary as there are 
many other eschloratics that are more 
pleasant and just as effective. 

Since one infection does not confer im- 
munity and it is so widespread, a word of 
prevention seems apropos. Use plenty 
of soap and water, and thoroughly dry 
the hands and feet after bathing, con- 
tinuing the dryness by using plenty of 
dusting powder on the feet and especially 
between the toes. Do not exchange cloth- 
ing with anyone, especially shoes. Do 
not step on floors barefooted. Goecker- 
mann suggests wiping the bath and 
floors with a five per cent crude phenol 
solution. The use of formalin sponges 
or baths helps to keep the affected parts 
dry and prevent infection. During the 
summer months especial vigilance should 
be maintained in order to prevent re-in- 
fection and re-occurrence of the disease. 
I have found a solution of chlorinated 
lime to be very effective in preventing 
spread of the disease, especially where 
there are groups using the same bath. A 
hand full of this lime in two gallons of 
water is very effective. The bather 
should step into this mixture before and 
after his bath. 

In summarizing let me emphasize the 
following points: 

1. That at least one-third of all vesi- 
cular eruptions on the hands and feet 
are not mycotic in origin. 

2. There is a definite clinical picture 
that is important in vesicular dermatitis. 
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3. The present strenuous times has 
brought to our attention vesicular lesions 
of neuro origin. 

4. The use of salicylic acid mixtures as 
panacea in vesicular lesions should be 
guarded. 

5. The use of a-ray has been found 
beneficial. 
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SURGERY IN THE TREATMENT OF 
PULMONARY TUBERCULOSIS* 


C. Paperett, M.D.7 
Kansas City, Missouri 


So far this century one of the most 
important advances made by surgery has 
been the demonstration of the possibili- 
ties of proper operative procedure in 
certain types of pulmonary tuberculosis. 
Before pulmonary collapse by surgical 
means is undertaken, it is rather uni- 
versally agreed the patient should have 


-had sanatorium treatment over a period 


of time sufficient to demonstrate whether 
or not improvement is probable, and 
pneumothorax should have been tried 
and its failure demonstrated. However, 
in slightly more than one-half of the 
cases on which pneumothorax is indicat- 
ed, sufficient collapse will not occur over 
the essential area. Matson! believes that 
artificial pneumothorax should be given 
a trial in about 20 per cent of all sana- 
torium cases with acute and chronic tu- 
berculosis. He states that in about 40 
per cent of the 20 per cent, pneumo- 
thorax will prove satisfactory and of the 
remaining 60 per cent in about one-third, 
adhesions will prevent the introduction 
of gas and in about two-thirds, adhesions 
will prevent a satisfactory collapse. 

A thoracoplasty is indicated in about 
one-fifth of the cases originally selected 
for pneumothorax. Although not over 5 
per cent of all cases of unselected pul- 
monary tuberculosis should be recom- 


*Read at the 74th annual meeting of the Kansas Medical 
Society, Kansas City, Kansas, May 3, 4 and 5, 1932. 

tFrom the Department of Surgery, Medical School of the 
University of Kansas. 
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mended for thoracoplasty, in the United 
States it is estimated there are 30,000 
tuberculous individuals on whom thora- 
coplasty is definitely indicated. 


RATIONALE OF OPERATIVE COLLAPSE 


Pulmonary tuberculosis takes its high 
toll chiefly because of the incessant res- 
piratory movement. The chief reason— 
rest of the diseased tissue—which makes 
surgery helpful is the same as for medi- 
cal treatment and even after a diseased 
lung is collapsed, the procedure must be 
considered only as an adjunct to medical 
treatment. Surgery aids only in over- 
coming certain obstacles which cause 
medical treatment to fail. By giving a 
helping hand with surgery, medical treat- 
ment then can gain the upper hand in the 
battle. Besides giving rest, thoracoplasty 
collapses and approximates the walls of 
the cavities. When complete relaxation 
or compression is accomplished the se- 
cretions are largely forced out of the 
cavities and the circulation, which is agi- 
tated by respiratory movement is slowed 
so that less of the toxin-laden lymph is 
thrown into the circulation, as was shown 
by Dock and Harrison? and Kuma‘. Also, 
Dolley and Weise* and Gardner’ have 
shown that collapse of pulmonary tissue 
causes a lymph stasis which is thought 
to stimulate fibrosis. The stimulation to 
growth of fibroblastic tissue is exactly 
nature’s method of healing tissue dis- 
eased by tubercle bacilli. The lessened 
amount of toxin-laden lymph thrown into 
the general circulation decreases the con- 
stitutional reaction and also lessens the 
likelihood of lymph-borne tubercle bacilli 
being carried to new situations in the 
lung. Cough with its concomitant fatigue 
is decreased when the secretions of col- 
lapsed cavities are lessened and there is 
less likelihood of implantaton of tubercle 
bacilii in other bronchi. Ochsner® has 
emphasized the importance of secondary 
infection of the tuberculous cavities in 


the prevention of healing. Cavity col- 
lapse tends to control secondary infec- 
tion. As a result of the whole on col- 
lapsing pulmonary tissue diseased by 
tuberculosis, the general condition of the 
patient often quite suddenly improves. 


THE SELECTION OF PATIENTS SUITABLE FOR 
THORACOPLASTY 


When it becomes evident that the 
chances of medical treatment are not 
reasonably good and after pneumothorax 
has been tried without a successful re- 
sult or if a less severe surgical procedure 
such as phrenicotomy will not answer 
and the tuberculosis in the other lung 
will probably not be relighted by collapse 
of the bad lung, it should be decided be- 
tween the phthisiologist and the surgeon 
whether or not the patient presents a 
reasonably satisfactory risk for thoraco- 
plasty. Although it is generally con- 
sidered that pneumothorax should have 
failed before thoracoplasty is indicated, 
Hedblom’ believes that in the fibrotic le- 
sions thoracoplasty is the method of 
choice of obtaining lung collapse even 
over pneumothorax as the lung will not 
re-expand after the pneumothorax. The 
risk of secondary infection after pneu- 
mothorax is eliminated and that, after 
all, ‘eas hazards of thoracoplasty are 
small. 


A good many observers among whom 
are Alexander® and Matson? believe that 
a phrenicotomy should precede and be 
used as a test operation for thoraco- 
plasty. Sauerbruch’®, however, believes 
that phrenicotomy is not sufficient to 
test the possibility of relighting the in- 
fection in the other lung and Sachs" be- 
lieves that more complications follow 
thoracoplasty in those cases in which a 
previous phrenicotomy has been per- 
formed. Most observers, however, agree 
that phrenicectomy usually should be 
performed preliminary to thoracoplasty 
and that when phrenicotomy is done, suf- 
ficient time usually should be allowed to 
elapse—three to six months—for the 
maximum benefit to have been obtained 
before thoracoplasty is undertaken. 


Archibald'*, Sachs'* and many others 
have emphasized the necessity of limit- 
ing thoracoplasty to those cases in which 
there are strict indications. In general, 
only those cases of pulmonary tubercu- 
losis in which the tuberculous process is 
predominately of the fibroid type, the 
active lesion limited to one lung and a re- 
turn in function of the damaged lung is 
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not to be expected, are ideal for thoraco- 
plasty. 

Before discussing these cases, in which 
good results are to be expected, it seems 
best to-emphasize the type of cases in 
which only poor or very bad results are 
most probable. Bull'* makes the perti- 
nent comment to which all sound men 
agree, that progressive tuberculosis in 
the sound lung is the sword of Democles 
to the patient. Thus, when tuberculosis 
is present in the other lung it must be 
demonstrated for several months to be 
non-progressive (Sauerbruch’®, Bull", 
Stocklin'®*, Lorey'*, Davies!’, Berard and 
Dumarest?®.) Most observers agree with 
Ochsner’® in the statement that thoraco- 
plasty is of little or no value in exuda- 
tive tuberculosis. The statistics of Brun- 
ner?” in Sauerbruch’s clinic emphasizes 
this point. In a group in which the 
process was largely exudative none were 
cured, only 15 per cent were improved 
and 54 per cent died. The smallest acute 
lesion in the hilum or the lower. lobe of 
the better lung usually contraindicates 
thoracoplasty (Ziegler®’, Sauerbruch and 
Spangler??, and Stocklin**). 

Yates™* has stressed the importance of 
determining the cardiorespiratory re- 
serve by means of vital capacity deter- 


FIG. I FIG. II 
Plate taken six months after the left- 


Previous to the roentgenogram 2 
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minations before performing a thoraco- 
plasty on account of the increased strain 
placed upon the circulatory apparatus as 
a result of a diminution of the capillary 
bed. Thus, a heart without good func- 
tion increases the risk sufficiently as a 
rule to contraindicate a thoracoplasty. 
One-half of Stocklin’s operative deaths 
were due to cardiac failure. 

The indications for thoracoplasty, how- 
ever, cover a somewhat wider field than 
would be taken to be the case from fore- 
going comment. Thus, Hedblom’ tabu- 
lates the indications for thoracoplasty 
seriatim as follows: (1) Chronic unilat- 
eral tuberculosis; (2) Adhesions prevent- 
ing pneumothorax; (3) Persistent sterile 
effusion; (4) Infected tuberculous em- 
pyema; (5) Fixation of lung in collapsed 
position after pneumothorax; (6) Exces- 
sive mediastinal displacement after heal- 
ing, and (7) Severe or recurrent hemor- 
rhage in case pneumothorax is impossi- 
ble. Archibald*® groups his discussion of 
indications under the three groups as 
outlined below (1) The most frequent 
and the nearest to the ideal is represent- 
ed by the usual tuberculosis principally 
located in one lung and showing a 
marked tendency to fibrosis; (2) The sec- 
ond indication is found following certain 


FIG. III 
Because of hemoptosis in September, 


years of sanitorium treatment with at- sided phrenicectomy. The smaller cavity 1931, an anterior costectomy was per- 
tempted pneumothorax had been of no closed after phrenicectomy but the formed and complete collapse of the 
avail. Roentgenogram (August 16, larger cavity had remained stationary. cavity was obtained as is noted in this 
1929) of chest previous to the begin- A complete paravertebral thoracoplasty plate (taken November 11, 1931). At 
ning of operative therapy. Note the was done in March and April, 1930, in the present time (January, 1933) the 


large cavity in the upper part of the two stages, the lower ribs first. 


The man weighs 150 pounds and appears 


left lung and the amount of infiltra- cavity closed to two-thirds of its destined for a cure. The left lung well 
tion of the lung below the cavity. There former size but was not completely col- collapsed and the right lung has “stood 
is a smaller cavity to the left and be- lapsed as this Figure shows which was up.” 

low the larger one. A phrenicectomy on taken September 11, 1931, about six 

the left side was performed first. At months after the thoracoplasty. 


this time he weighed 99 pounds and 
was on the downward grade. 
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complications of pneumothorax, and (3) 
The third indication is found in tuber- 
culosis complicated by empyema. 


It will be noted that the indications 
(6 and 7) tabulated by Hedblom are an 
extension over those outlined by Archi- 
bald for certain subsidiary symptoms 
and in selected cases logical reasoning 
would suggest thoracoplasty as the pro- 
cedure available, to prevent embarrass- 
ing heart action for mediastinal displace- 
ment or to gain collapse in excessive 
hemorrhage—other simpler means hav- 
ing failed. But for a practical discus- 
sion of the most common indications of 
thoracoplasty Archibald’s grouping 
seems sufficient for our purposes. 


Group 1. The ideal patient and the 
most frequent is the usual tuberculosis 
showing a marked tendency to fibrosis 
with or without cavity formation and 
principally located in one lung or with an 
arrested lesion in the good lung. In most 
instances pneumothorax should have 
been given a trial and shown to give an 
inadequate degree of collapse. The pa- 
tient should not be too old and in fair 
general condition and the clinical course 
should not be definitely downward. The 
tuberculosis should show some evidence 
of healing in the form of cicatricial tis- 
sue contracture. Thus Archibald”> has 
insisted that the trachea should be de- 
viated to the diseased side. Frequently 
at the onset of the disease, it may have 
been bilateral but one side has largely 
cleared or has been brought to a quies- 
cence, while the other side has gone on 
to fibrosis and the formation of cavities. 
The problem is to estimate the patient’s 
resistance. 


Resistance is shown by the degree of 
cicatricial contracture—the healing 
method of nature. Evidence of this ci- 
catricial contracture is given by the de- 
gree of displacement of the trachea, the 
mediastinum, the heart, the diaphragm 
and the increase of verticality of the ribs. 
Although a fair amount of sanatorium 
treatment should be the rule in some 
eases with large cavities, which experi- 
ence has taught us, seldom heal without 
surgical intervention, it is probably un- 


wise to subject the patient to a long pe- 


riod of sanatorium care before thoraco- 
plasty is considered. 

As subgroups in Archibald’s group I, 
for the purpose of estimating the prob- 
able outcome Brunner’s?® classification 
of (a) favorable eases, (b) doubtful cases 
and (ce) unfavorable cases is helpful to 
the careful clinician. (a) The favorable 
cases are the ‘‘good chronies.’’ Most of 
them have cavitation and without col- 
lapse tend to gradual deterioration with- 
in a lapse of a few years. The National 
Tuberculosis Association classes - this 
group as far advanced. Briefly, the pa- 
tient is an adult with the disease present 
two years or more, in fair condition with 
normal or nearly normal temperature, 
with a predominantly unilateral involve- 
ment of the fiboid type, usually with cav- 
itation (not larger than a pigeon’s egg), 
a positive sputum and no sign of activity 
in the good lung; artificial pneumothorax 
should have failed. (b) The doubtful 
cases are those with more extensive in- 
filtration, multiple or larger cavitation, 
signs of some progression of the disease, 
slight fever and a pulse elevation, posi- 
tive sputum but with a reasonably good 
resistance with evidence of sear contrac- 
ture. In many of these cases even with 
the best care the prognosis is ultimately 
poor. (c) The unfavorable cases are the 
‘*bad chronics’’ with the lesion definitely 
progressive, extensive cavitation, the le- 
sion a little ‘‘soft,’’ possibly active, some 
fever, loss of weight, and generally a pic- 
ture of the resistance clearly failing. 
Frequently, the real cause for the un- 
favorable prognosis is questionable state 
of activity in the good lung. One may 
see more recent tuberculous infiltration 
which has more than likely been active 
a few months ago although for the time 
being the lesion is quiescent. 

Archibald classifies his cases accord- 
ing to Brunner’s grouping as just out- 
lined. To give some idea of the relative 
results in the three groups, a resume of 
the results obtained by Archibald is 
quoted. Of the 24 favorable cases oper- 
ated over one year, 16 were practically 
cured (66.6 per cent), from greatly im- 
proved, more moderately improved and 
three dead. Of 45 doubtful cases, 17 are 
practically cured (38 per cent), 8 were 
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greatly improved, nine were moderately 
improved, 2 were made worse and 9 died. 
Of the 21 unfavorable cases, not one 
achieved a practical cure, only 3 were 
greatly improved, 4 were moderately im- 
proved and 14 died. Of the 14 deaths, 8 
were ascribed to the operation and 6 to 
the progress of the disease. 

Group II. The second indication (Ar- 
chibald) for thoracoplasty is found fol- 
lowing two sets of conditions which fre- 
quently cause pneumothorax to be unsat- 
isfactory. In the first set of cirecum- 
stances, the pneumothorax is a partial 
one with an adherent upper lobe which 
presents apical compression and usually 
this apex contains an uncompressed cav-» 
ity. In the second set of conditions the 
pneumothorax may be almost total but a 
band of adhesions prevents collapse of 
some essential area. As a partial pneu- 
mothorax, according to Matson, will show 
less than 15 per cent of recoveries, it is 
usually essential that farther surgery 
should be done. In the first set-of con- 
ditions a thoracoplasty is indicated with- 
out dissent by most competent observers. 
Alexander® has advocated in predomi- 
nately apical lesions, an upper seven or 
eight rib thoracoplasty preceded by a 
phrenicectomy. When the lesions extends 
somewhat below the apex or if the pro- 
cedure of Alexander seems insufficient, 
certainly a complete thoracoplasty is in- 
dicated. 

In the second group of conditions, 
opinions differ somewhat as to the best 
procedure. Archibald?® and Hedblom’ 
rather lean toward the idea that it is 
preferable to give up pneumothorax and 
perform a complete thoracoplasty. They 
reason that, in the first place, intra- 
pleural pneumolysis—the cutting of the 
adhesion—is followed by from 15 to 20 
per cent of empyema and, in the second 
place, that often the lung is rather irre- 
parably damaged by continued pneumo- 
thorax so that re-expansion is not likely 
to be complete. All in all, thoracoplasty 
is the most efficient procedure. On: the 
other hand, Matson ardently advocates 
severance of pleuritic adhesions under 
thoracoscopic guidance whenever the ad- 
hesion is narrow enough to be success- 
fully severed. Matson states that he can 
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convert 70 per cent of the unsatisfactory 
cases of pneumothorax into satisfactory 
ones. Archibald*® has in five instances 
opened the chest to cut a band under 
direct vision; in two of these cases he ob- 
tained an empyema. Jacobaeus”’, the 
originator of the thoraseope, believes 
that adhesions on the posterolateral as- 
pect of the pleural cavity—especially 
those between the second and fourth ribs 
—are best suited for intrapleural divi- 
sion. Thus, it would seem that unless one 
were fairly expert in cutting adhesions 
through a thorascope and extremely care- 
ful in the selection of the cases that the 
patient is possibly just as likely to get a 
satisfactory result following a thoraco- 
plasty. 

Group III. The third indication for 
thoracoplasty is found in pulmonary tu- 
berculosis complicated by an empyema. 
After pneumothorax, more than 50 per 
cent develop a seropurulent effusion 
(Saugman?* and Sauerbruch?®). These ef- 
fusions should be divided into three 
classes: (1) Seropurulent effusions, (2) 
purulent effusions, (3) mixed infectious 
empyema. 

In the first group of seropurulent ef- 
fusions, Archibald expresses the opinion 
that if the effusion still obstinately re- 
eurs and tubercle bacilli are present after 
repeated aspirations for 6 months, thor- 
acoplasty is indicated because of the like- 
lihood of a seropurulent effusion passing 
into a frankly purulent effusion of the 
second class which is rather too thick to 
aspirate easily and in which tubercle 
bacilli are definitely present. Thoraco- 
plasty is advocated by Hedblom and Ar- 
chibald for this group as they are likely 
at any time to turn into the third class 
with mixed infection in which not only 
tubercle bacilli are found but staphy- 
lococci, streptococci and anaerobic bacilli. 
These cases usually have a bronchial fis- 
tula present. Thoracoplasty obliterates 
the pleural space, abolishes the effusion 
and forestalls the danger of a mixed in- 
fection. Because of the thickness of the 
pleura, a rather complete thoracoplasty 
is usually necessary to get the necessary 
amount of collapse. The treatment to be 
recommended for this final class is: 
First, frequent aspiration but finally ex- 
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ternal drainage often becomes necessary 
and is forced on to the surgeon. After 
external drainage about one-half of the 
cases die. In the other half improvement 
occurs, and a thoracoplasty is indicated 
to close the cavity. Archibald had 15 
cases; 8 died after costectomy; on 7 
cases he did a thoracoplasty and 5 were 
improved or cured and 2 died. 
THE OPERATION OF EXTRAPLEURAL 
THORACOPLASTY 

Brauer*®®, an internist, who had noted 
the marked benefits of successful pneu- 
mothorax, first suggested that to obtain 
the conditions which would lead to a suc- 
cessful pulmonary compression in the in- 
dividual in which pleuritic adhesions pre- 
vented successful collapse of the lung 
by pneumothorax, the resection of many 
ribs would give essentially the same re- 
sult. On the suggestion of Brauer, Fried- 
rich in 1907 performed the first extra- 
pleural thoracoplasty, removing the en- 
tire lengths of the ribs from I to IX. 
Soon the mortality of this extensive 
operation was found to be rather prohibi- 
tive. Later in 1909 Sauerbruch*' per- 
formed a high paravertebral rib removal. 
In 1911 Wilms*? performed an extra- 
pleural paravertebral thoracoplasty and 
demonstrated clinically that rib resection 
limited to the paravertebral region had 
the greatest collapsing effect. However, 
as early as 1895 Gourdet** on cadavers 
had shown the value of paravertebral re- 
section in obtaining maximum pulmonary 
collapse. Up until rather recently, the 
Wilms-Sauerbruch operation was con- 
sidered the ideal type of thoracoplasty. 
The operation consists of extrapleural 
resection of from one to six inches of the 
first eleven ribs from the tips of the 
transverse processes of the vertebrae lat- 
erally. Sauerbruch’s®* average resections 
were rib I, 3 em.; II to V, 8 em.; VI to 
VIII, 12 to 15 em.; IX to XI, 12 to 16 
em.; total about 110 cm. The more re- 
cent new Brauer ™ operation, in which 
greater lengths of ribs are resected, is 
now considered the best operation. The 
underlying pulmonary pathology is taken 
as the yard stick for determining the 
length of the ribs to be resected. Brauer** 
advises resection of the upper ten ribs 
in approximately the following lengths: 


Rib X, 10 to 13 em.; IX, 12 to 16 em; 
VIII to V, 15 em.; IV, 13.5 em.; ITI, 12.8 
em.; II, 8.8 em.; I, 3.5 em. Total of 125 
em. Thus it seems that not much greater 
lengths of lower ribs are removed than 
in the Wilms-Sauerbruch thoracoplasty 
but very much more of the upper ribs 
save the first are removed. 
END RESULT 


Finally, the prognosis after thoraco- 
plasty in this country may be summar- 
ized briefly by quoting the results of 
Archibald, Matson and Hedblom. In 112 
cases excluding only cases of grave 
mixed infections, Archibald®® had an op- 
erative mortality of 11.6 per cent, with 
37 per cent clinically well. Matson’ in 
130 cases has an operative mortality of 
10.78 per cent with a greatly improved 
and well group of 66.17 per cent of which 
46.15 per cent were clinically well. Hed- 
blom’ in 68 patients has 6 deaths (8.8 
per cent) and 2 not improved but he 


states 58 of his cases are improved and 


most of them are well. Thus roughly 
from 40-50 per cent of patients subjected 
to thoracoplasty provided the cases have 
been properly selected willl become 
symptom free and another third will be 
improved. The remainder die from the 
progress of the disease. 
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MEAD’S 10D COD LIVER OIL IS MADE 
FROM NEWFOUNDLAND OIL 


Professors Drummond and Hilditch 
have recently confirmed that for high 
vitamins A and D potency, Newfound- 
land Cod Liver Oil is markedly superior 
to Norwegian, Scottish and Icelandic 
Oils. They have also shown that vita- 
min A suffers considerable deterioration 
when stored in white glass bottles. 

For years, Mead’s Cod Liver Oil has 
been made from Newfoundland Oil. For 
years, it has been stored in brown bottles 
and light-proof cartons. 

Mead’s 10 D Cod Liver Oil also enjoys 
these advantages, plus the additional 
value of fortification with Mead’s Vios- 
terol to a 10 D potency. This ideal agent 
gives your patients both vitamins A and 
D without dosage directions to interfere 
with your’ personal instructions. For 
samples write Mead Johnson & Com- 
pany, Evansville, Ind., U. S. A. Pioneers 
in Vitamin Research. 
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GASTROINTESTINAL ALLERGY, A 
CONSIDERATION OF GENERAL 
AND CLINICAL FEATURES.* 


Hersert J. Rinxe, M.D. 
Kansas City, Mo. 


Since Smith’s description of abdominal 
symptoms due to buckwheat, in 1909, 
there have been many contributions to 
the subject of gastrointestinal allergy. 
The incidence of this allergy was stated 
by Cooke in 1917 to be next to that of 
hay fever. Its frequency and protean 
clinical manifestations as well as its im- 
portance in differential diagnosis war- 
rants the presentation of this paper. 

Gastrointestinal allergy includes all 
primary functional and organic lesions 
within the enteric tract resulting from 
either the local or general reaction of 
any form of hypersensitiveness except 
anaphylaxis. The manifested symptoms 
rarely present as a distinct clinical en- 
tity, being for the most part, similar in 
nature to those due to infections, organic 
changes and functional disorders. 

Several fundamentals incorporated in 
this definition worthy of further consid- 
eration are: 1. There are primary and 
secondary pathologic changes. 2. The 
exciting reaction may be within or with- 
out the digestive tract. 3. Several forms 
of hypersensitiveness may be responsi- 
ble for symptoms. 4. The clinical mani- 
festations in the main mimic other gas- 
trointestinal diseases. 


PRIMARY AND SECONDARY CHANGES DUE TO 
ALLERGY 


Pathologies occurring secondary to the 
primary reaction of hypersensitiveness 
are of much diagnostic and therapeutic 
importance. When Duke! stated that the 
turmoil caused by allergy could actually 
precipitate organic disease, he clearly 
differentiates the two, nor does he make 
the error of considering the latter as 
allergic. 

Edema, hypersecretion and smooth 
muscle spasm are the essential features of 
the local reaction of allergy. These 
changes predispose to secondary affec- 
tions. The occurrence of acute appendi- 
citis after abdominal allergy has been 


*Read in part before the Southeastern Kansas Medical So- 
ciety, Independence. Kansas, September 6, 1932. 
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observed by Duke’ and others on many 
occasions. It is quite probable that sen- 
sitization phenomena in the biliary tract 
can produce colic and precipitate inflam- 
mation. 

The relation of allergy to peptic ulcer 
was suggested by Deme!? in 1923, it being 
considered possible for ulcer to result 
from a lesion of the urticarial type or 
from one similar to that of the Arthus’ 
phenomenon. With the meagre evidence 
at hand, it seems premature to assume 
an allergic factor in peptic ulcer. If sen- 
sitization to food prevents healing of 
existent lesions, or if allergic reactions 
in the stomach and duodenum undergo 
secondary changes with ulceration, then it 
may be said that peptic ulcer is in the 
first instance complicated by allergy and 
in the latter, the lesion (ulcer) is a sec- 
ondary pathology of sensitization. 

LOCATION OF EXCITING REACTION 

Gastrointestinal symptoms may be due 
to the local reaction of allergy within 
the enteric tract or be a manifestation 
of the general reaction of a lesion occur- 
ring in other tissues. 

The first condition occurs when cellu- 
lar sensitization exists at one or more 
levels of the digestive tract. For the most 
part this localized response to an aller- 
gen is highly specific and is illustrated 
clinically by hives of the buccal mucous 
membrane, globus hystericus, pain and 
bloating in the right upper quadrant 
and pruritus ani in the same individual 
and all excited by different foods. 

The local reaction is due to the intra- 
cellular combination of an antigen with 
its specific cell fixed antibody and the 
subsequent disturbances of cellular life’. 
The changes noted are exudation pro- 
ducing central anemia and edema, with 
circumscribed vasodilatation. Hosino- 
phils‘ are the characteristic cells early 
while neutrophils appear late in the 
lesion. In addition hypersecretion and 
smooth muscle spasm is present when a 
hollow viscus is affected, namely, bronchi, 
ureter or the intestine’®. 

The general reaction of allergy may 
cause intestinal tract symptoms as seen 
in the occurrence of epigastric pain, 
nausea, cramping and diarrhea with mu- 


cus in the stools following a patch test 
for Helenium Microcephalum D. 
Duke cites insect bites, drug idiosyncra- 
sies and serum reactions as other causes 
of such phenomena.’ 

The systemic reaction of allergy is due 
to the absorption of a toxic product 
formed in the local lesion. It is present 
in varying degrees and when severe is 
called allergic shock. The more impor- 
tant features are blood eosinophilia, leu- 
copenia, slow pulse, low blood pressure, 
smooth muscle spasm, hypersecretion and 
various changes in the blood chemistry 
and carbohydrate tolerance. 

FORMS OF HYPERSENSITIVENESS 


Hypersensitiveness is a general term 
which ineludes :’ 1, anaphylaxis; 2, atopy, 
i.e. hay fever, asthma and some forms of 
headache, eczema, urticaria, gastrointes- 
tinal conditions, epilepsy, or Meniere’s 
syndrome; 3, hypersensitiveness of in- 
fection (tuberculosis) ; 4, contact sensiti- 
zation, and 5, drug and serum sickness. 
While any form of allergy may be the 
cause of digestive tract symptoms atopy 
and contact hypersensitiveness account 
for enough of these symptoms to be con- 
sidered in detail. ; 

The important features of the atopic 
diseases are: 1. Their incidence and form 
as wel! as the age of onset is subject to 
hereditary influence. 2. The antibodies 
found in the blood differ from those of 
anaphylaxis’. 3. The clinical form of 
atopy depends on the localization of cells 
specifically sensitive. The site of reac- 
tion being influenced more by heredity 
than by the nature of the exciting agent, 
though for the most part inhalants cause 
asthma and hay fever and ingestants 
produce headache, urticaria and enteric 
disorders, while substances acting 
through contact induce dermatitis, ec-' 
zema and urticaria. 4. Passive transfer 
may be performed in those cases where 
scratch and intradermal reactions are ob- 
tained. 5. Tolerance can be built by in- 
creasing doses and maintained by pe- 
riodic maximum doses. 6. Skin tests are 
positive in better than 50 per cent of 
these patients. 

Contact sensitization in contradistinc- 
tion to atopy is characterized by: 1. The 
incidence is not subject to hereditary in- 
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,ofluence, 70 per cent of the white race 


being susceptible’. 2. Antibodies have not 
been demonstrated in the blood. 3. Sensi- 
tization exists in those tissues where 
contact is adequate, ze. the skin, gas- 
trointestinal tract and bronchial mucosa. 
4, Passive transfer has not been accom- 
plished’. 5. Repeated doses of antigen, 
even if small apparently increases the 
sensitivity. 6. Only contact testing gives 
specific reactions. When scratch and in- 
tradermal tests are positive they are ir- 
relevant to the disease. 


Contact sensitivity is diagnosed by the 
patch test in patients with dermatitis. In 
gastrointestinal and bronchial allergy we 
assume its occurrence by the history and 
clinical features, namely, negative family 
history of atopy, immediate symptoms 
after contact without skin reactions to 
the exciting agent. Atopic sensitivity to 
the same food usually does not produce 
symptoms for a period of time, i.e. ten to 
fifteen minutes, or longer. In most in- 
stances skin reactions accompany such 
reactions, although this is not differen- 
tial. 

The frequency with which patients 
have symptoms from certain foods, al- 
ways without skin reactions and often 
with no history of allergy as well as the 
short interval between ingestion and re- 
action all favor the probability of con- 
tact sensitization in the digestive tract. 
It would explain many instances of sensi- 
tization that are atypical in occurrence 
and findings*. Thus far there is no proof 
that the mechanism of reaction is identi- 
cal to that of contact dermatitis. The im- 
munologic features being undetermined, 
one hesitates to assume that these cases 
represent a different type of sensitiza- 
tion. 


THE MIMICRY OF OTHER ENTERIC DISEASES 


Only a few of the allergic responses 
in the digestive tract are definite enough 
to be classified as such clinically. For 
the most part the clinical signs suggest 
an acute or chronic pathology within the 
abdomen, rather than the nature of the 
etiologic agent. Primarily, allergy causes 
functional disorders, not organic, though 
the latter may supervene and complicate 
the original pathology. Not all symptoms 
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in. the abdomen relieved by epinephrine 


are due to allergy. In some eases dis- 
tress may simulate peptic ulcer, biliary 
tract disease acute or chronic appendi- 
citis or mucus colitis. 


GASTROINTESTINAL MANIFESTATIONS DUE TO 
ALLERGY 

These disorders may include: apthous 
stomatitis, glossitis, angioneurotic edema 
of the buccal mucous membrane, tongue, 
epiglottis and esophagus; coated tongue, 
fetid breath, globus hystericus, anorexia, 
cyclic vomiting, pylorospasm, colic in in- 
fants, regurgitation, heaviness of the ab- 
domen, bloating, nausea, emesis, pain in 
the four quadrants, borborygmus, diar- 
rhea, with or without mucus or blood, 
constipation, proctitis and pruritus ani. 

An acute food allergy may consist of se- 
vere cramp-like or colicky pains, nausea, 
emesis, rapid weak pulse, subnormal tem- 
perature, and often diarrhea with blood 
and possibly collapse or death within a 
few minutes or hours. This is known as 
‘‘la Grande Anaphylaxie Alimentaire’’ 
by the French writers, while the milder 
form or ‘‘La Petit Anaphylaxie’’ is 
characterized by crampy abdominal pains 
with or without diarrhea and with or 
without urticaria. Vaughan’ describes 
this second form as acute food allergy 
and lists it as one of the two nearly typi- 
cal allergic reactions, the other being 
abdominal pain followed by diarrhea 
with mucus. 

ETIOLOGY 


Digestive tract allergy is most often 
due to foods, and less frequently to in- 
halants, drugs, serums, vaccines, insect 
bites, parasites and contact sensitiza- 
tions. Duke! lists heat and cold as well 
as effort with these exciting agents. 

Prepisposine Factors: Heredity: This 
is a factor in atopic allergy only. In dis- 
cussing this influence all too often this 
fact is overlooked: Sex: the occurrence 
of: allergy appears equal in the sexes. 
Age: this is of importance since the fre- 
quency and probability of food allergy is 
greatest in infancy and childhood, but. is 
more common through life than is gen- 
erally believed. Rowe’? has done much 
to establish this fact. Acute forms ap- 
pear early, while chronic types are seen 
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for the most part in the later years. Sea- 
sons: many patients have more symp- 
toms during the hot months. Again sea- 
sonal foods are prone to cause distress. 
Examples being, strawberries, canta- 
loupe, or watermelon. Hygienic: that 
dietary indiscretions are responsible for 
some sensitizations is suggested by the 
frequent history of overeating with sub- 
sequent symptoms. 

Intermittent use of food may tend to 
give trouble but the ability to react must 
first be present before such feedings are 
precipitating factors. 

Excrtinc Causes: Wheat, eggs and 
milk are most often responsible for ali- 
mentary reactions as they are for head- 
ache and other allergic manifestations 
due to food. Acute symptoms develop 
from the occasional ingestion of a prod- 
uct while chronic signs appear with a 
food regularly used in the diet. Thera- 
peutically the degree of sensitivity and 
the difficulty of complete elimination are 
important. 

Thus one may be relieved by avoiding 
whole wheat products, another can use 
three slices of bread with impunity, 
while a third may have severe symptoms 
from one thousandth of a grain of wheat. 
All too often sources of possible error are 
not understood with the result that there 
is no clinical improvement of the case. 


HISTORY TAKING IN PATIENTS WITH 
GASTROINTESTINAL ALLERGY 

It is paramount that this be a complete 
gastrointestinal history which includes 
details concerning this subject as well as 
all other phases of regular study. 

The patient usually mentions recent 
distress and overlooks chronic signs of 
disease. The analysis of the period pre- 
ceding the immediate complaint gives 
one a better clinical perspective and aids 
in reaching a logical diagnosis. 

The value of the history will be in par- 
allel with the detail, order and accuracy 
with which symptoms are analyzed. An 
outline of a typical day is sketched in 
order to bring out the exact time symp- 
toms occur and the effect upon these of 
eating, alkali, emesis, rest, heat, cathar- 
tics, exercise, and specific foods. The 
course of the disease, 1.e. the daily 


weekly or seasonal remissions and ex- 
acerbations may suggest food relation in 
one case or an organic lesion in another, 
as for instance, abdominal distress in 
the berry or melon season and the spring 
and fall recurrences of ulcer distress. 

The evaluation of symptoms resulting 
from ingestion of foods is subject to 
much error because food distress occurs 
in the following conditions: 

1. Patients with ulcer may have dys- 
pepsia from tomatoes, oranges, apples, 
peanuts, pork and foods with high resi- 
due. 

2. In biliary tract disease bananas, 
peanuts, navy beans, onions, cabbage, 
radishes, carrots, fats, fried foods and 
pastries often cause symptoms. 

3. The patient with so-called ‘‘irrita- 
ble bowel’’ is aggravated by various 
foods, especially those with roughage. 

4. Overeating. This refers to gorging 
one’s self with food and not to the 
habitual taking of more than is needed 
to maintain weight. 

5. Excessive roughage may act as 
either a primary or secondary cause of 
distress under many diverse conditions. 

6. Carbohydrate or protein intoler- 
ance, i.e. the inability to digest normal 
amounts of these two foods. 

7. Acute, subacute or chronic infec- 
tion either within or without the abdom- 
inal cavity. 

8. Pathological conditions of the heart 
and lung. 

9. Mechanical changes, such as tume- 
factions, adhesions, or displacements. 

10. Preparation of foods, that affect 
the digestability of same. 

11. Food allergy. The following points 
are to be considered in the history: 

a. Single Dose: Symptoms occur after 
each ingestion. More often acute, 
than chronic in appearance. 

b. Quantitative effects. 

1. Some foods may be taken in 
small amounts but full helping in 
the diet are not tolerated. 

2. Full helpings or excessive amounts 
will cause symptoms other than 
those experienced with small or 
regular helpings of the food. 

ce. Cumulative effects. 

1. Only repeated taking of the food 
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produces distress. Not as common 
as believed. 

2. Two foods may be taken separ- 
ately, but combined cause trouble. 

d. Preparation of food. 

1. A raw food may be allergic but in 
the cooked form causes no dis- 
tress. 

e. Genito-sexual influence. Foods may 
cause symptoms at the menstrual pe- 

riod and are tolerated borers 
times. 

f. The likes and dislikes of the patiené 
are not indicative of allergy. 

g. The interval between ingestion and 
symptoms may vary from a few sec- 
onds to 72 hours. 

When the facts obtained suggest al- 
lergy as a cause of the present complaint 
further diagnostic aid may be had from a 
study of the patient’s family tree, his past 
history and the ascertaining of symptoms 
that indicate specific sensitization in the 
patient. 

FAMILY HISTORY 

Atopic allergy is subject to an heredi- 
tary factor the incidence, the form, and 
the age of onset, all being influenced by 
this factor. Actually we find a family 
tree with atopic diseases in approximate- 
ly 85 per cent of the patients. This his- 
tory is of the greatest value when the ma- 
jority of the family, including brothers 
and sisters, have accepted atopic manifes- 
tations, but in no case does it offer more 
than presumptive aid. Failure to elicit 
such diseases in the antecedents does not 
rule out allergy because 15 per cent of 
these patients are without such history as 
are all contact sensitization unless con- 
comitant with atopy or in a member of 
such family. 

PAST HISTORY 

Adults often suffer from a different 
allergy than they did in childhood. There. 
fore we are interested in the occurrence 
of eczema, food intolerance, frequent 
atypical colds, or afebrile bronchitis dur- 
ing our patient’s infancy and childhood: 
The amelioration of these symptoms after 
fever indicates their allergic nature and 
increases their diagnostic value.'! 


FACTORS INDICATING SENSITIVITY 
The most common symptom is that of 


itching and may be present about the 
nose, eyes, ears, soft palate, pharynx or 
be generalized. Other manifestations of 
aid include paroxysms of sneezing, alter- 
nating nasal congestion, rhinorrhea, ex- 
cessive lacrimation and a tendency to de-- 
velop frequent atypical colds. In others 
there may be an intolerance to dusts, 
drafts, sudden changes of temperature or 
physical agents. There may be apparent 
evidences of allergy such as wheezing or 
urticaria. 


THE PHYSICAL EXAMINATION 


For the purposes of discussion we may 
group physical findings as the extra-ab- 
dominal and the abdominal. The former 
are more apt to aid the diagnosis than the 
latter. 

Exrra-AspomMinau Fr1npines: Those en- 
hancing the diagnosis of allergy are: 
1. The hypertrophic turbinates, either 
bluish gray or bright red in appearance. 
2. Rhinorrhea with eosinophilia in most 
instances. 3. The chest deformity of 
asthma. The increased anterior-posterior 
diameter; dorsal kyphosis and rounding 
of the shoulders being characteristic. 
4. Auscultation of the chest often reveals 
the presence of high pitched expiratory 
musical rales of asthma and are not 
easily confused with breath sounds of 
other lung conditions. If these are not 
found in a suspected patient forced deep 
breathing or the pressure test of Fine- 
man! will usually. bring them out. This 
test is often interrupted by coughing, in- 
duced by the release of mucus plugs in 
the bronchioles. Frequently mild asthma 
exists in patients with other allergic 
manifestations and is unrecognized. 

AspoMINAL. Finpines: Pathological 
conditions within the abdomen are acute 
or chronic and the former may be surgi- 
cal or medical from the therapeutic 
standpoint. Palpation of the abdomen in 
these acute conditions reveals involun- 
tary or voluntary rigidity. The latter is 
the patient’s defense and the former is a 
reflex muscle spasm resulting from irri- 
tation to the parietal peritoneum or so- 
matic nerve or nerve root. In this latter 
ease the rigidity is segmented. The acute 
medical conditions within the abdomen 
without involuntary rigidity includes 
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among others biliary colic, renal colic, 
pyelitis and those allergic manifestations 
localized in the intestinal structures 
while allergic responses involving the 
parietal peritoneum have involuntary 
rigidity. 

Kither type of rigidity may be seen in 
allergy" a fact deserving careful consid- 
eration by the examiner. It will be seen 
that most physical findings are presump- 
tive, not direct aids to the diagnosis of 
gastrointestinal allergy, exceptions of 
course being made to the obvious lesions 
of the mouth. 

THE CLINICAL TESTS 


In all cases with chronic abdominal 
symptoms clinical tests are used before 
making the routine laboratory tests. Meat 
is eliminated from the diet and the tooth 
brush is not to be used, during this trial. 
The patient is instructed to record time 
of eating, food used, the exact onset and 
type of distress and the effect produced 
by alkalis, rest, heat, cold, cathartics, 
enemas, food, exercise and position upon 
his symptoms. Stool specimens for the 
determination of occult blood are to be 
collected on the fifth, sixth and seventh 
mornings. Tests for the effect of specific 
foods cannot be made at this time. 


LABORATORY TESTS IN ABDOMINAL ALLERGY 


The indications for laboratory work 
are the same as in any case of abdominal 
disease of unknown etiology. 

Where allergy is a probability one 
should employ skin testing, using the 
scratch method as a preliminary proce- 
dure to be followed when necessary by 
intradermal tests. How many tests shall 
be employed? This cannot be determined 
by a summary of the reactions obtained 
in hundreds of cases, for all too often 
non-specific factors account for the fre- 
quency of positive tests with some food 
extracts, while many important ones 
rarely respond. Bear in mind that the 
preparation of an extract is important. 
One may use six different extracts of 
' potato and find only two that give skin 
reactions in the same case. Again, cer- 
tain foods, such as banana, tomato, egg- 
plant, spinach, or tuna fish tend to give 
reactions. Continued experience with the 
same material gives one a definite inter- 


pretative advantage, because he can rule 
out both types of non-specific reactions 
at once. 

If testing is used at all, it should be 
complete. Not because it will determine 
sensitizations, but it affords a means of 
determining the point of departure in 
treatment.’ Skin testing, of any type, is 
to the allergist what tools are to a sur- 
geon; an aid in performing a service, not 
the service itself. Improvement in the 
diagnosis of food allergy will never come 
through the medium of better testing ex- 
tracts. In the first place the inconsis- 
tencies between skin and cellular or or- 
ganal sensitivity is such that the present 
accuracy of about 50 per cent is not apt 
to be improved upon. Even if extracts 
could be made that would give a skin re- 
sponse in every case of clinical sensi- 
tivity, the diagnosis would not be ma- 
terially aided because there would be no 
way of determining the specificity or 
the localization of the sensitization by the 
skin reaction. For these reasons one can- 
not make a diagnosis of food sensitiza- 
tion by a laboratory procedure alone and 
it is unfair to the patient to create this 
impression. In spite of these handicaps, 
routine testing, correctly read and in- 
terpreted in the light of the history and 
previous experience with the extracts in 
use, is satisfactory in about one-half of 
the cases and should always constitute 
the first step in a specific diagnosis. In 
every instance the clinical tests, alone, 
establish the diagnosis. 

CLINICAL TRIAL 

This is necessary to establish the re- 
lation of symptoms to an allergen. Thus 
if a patient is relieved by food avoidance, 
based on skin tests, the specific factors 
must be determined by trial. It is rela- 
tively common for a patient to-react to 
twenty or thirty foods and only three or 
four be responsible for symptoms. 

Should skin tests be negative one must 
depend on elimination diets entirely, 
using Rowe’s“ or those of Dale and 
Thornburg,’® or he may arrange a simi- 
lar one for each particular patient. These 
should contain sufficient calories, pro- 
teins, fats and carbohydrates to maintain 
weight, and if prolonged, vitamin and 
mineral content of the food is important. 
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Addition diets may be used, starting 
with some simple food not often allergic 
and at intervals of three or five days 
adding additional foods. The symptoms 

roduced must be interpreted as pre- 
viously detailed. 

DIRECT DIAGNOSIS OF GASTROINTESTINAL 

ALLERGY 

This can be made only when one is 
able to establish a specific relation be- 
tween foods and symptoms. When we ex- 
amine a patient and find wheezing and 
musical expiratory rales interspersed 
with moist rales it is obvious that we are 
dealing with allergy, the question being: 
What allergen and the type and degree 
of complications? However in the enteric 


_ tract specific sensitization loses its stel- 


lar etiologic role of asthma and hay 
fever and becomes one of many possible 
causes of symptoms. The most important 
thing about abdominal allergy is to con- 
sider it in the differential diagnosis. 

Presumptive aids are: a family history 
of allergy; the presence of other sensiti- 
zation phenomena or a past history of 
such disorders, as well as the presence of 
signs indicative of hypersensitiveness. 

Therapeutic confirmation may be had 
from the use of epinephrine or ephedrine 
in some cases. 

One should never defer surgery on the 
probability of allergy in acute abdominal 
conditions. In chronic cases there is no 
‘‘allergic diagnosis’? per se, a gastro- 
intestinal study being in order and it 
should include allergy as well as all 
other causes of symptoms A knowledge 
of allergy does not warrant diagnostic 
and therapeutic excursions into the realm 
of gastroenterology unless supported by 
an adequate experience in this field of 
medicine. 

_ DIFFERENTIAL DIAGNOSIS 

Allergy of the digestive tract, because 
of its mimicry, incidence and variety of 
symptoms enters frequently into the dif- 
ferential diagnosis of enteric tract dis- 
orders. 

In the upper abdomen food allergy 
may give rise to signs that superficially 
mimic ulcer. If one will study these 
cases with care there can be little con- 
fusion between the two. What is most 
important is to recognize both syndromes 
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in the same patient, and give adequate 
and specific treatment. If allergy be a 
cause of ulcer, it is not justifiable to say 
food causes ulcer distress. 

Graham, Cole, Copher’® consider food 
allergy as the third most important con- 
dition in the differential of biliary tract 
disease and as Rowe’® has remarked, the 
condition listed second, mucous colitis, is 
often due to allergy. 

Allergic symptoms may be present in 
the right lower quadrant and be confused 
with appendicitis, especially if there is 
involuntary rigidity and pyrexia. Usually 
the other findings are not compatible 
with the blood picture, i.e. the low nu- 
clear index and eosinophilia. 

Food sensitivity most certainly must 
be considered in all cases of irritable 
bowel, colonic disorders, carbohydrate 
and putrefactive dyspepsia, as well as in 
pruritus ani. 

TREATMENT 

The treatment is initiated on the basis 
of skin testing. When correct, the dem- 
onstration of the specific factors and 
their avoidance completes the usual 
therapy. Should treatment based on lab- 
oratory tests fail to relieve symptoms, 
elimination diets, either standardized 
ones or those devised to meet the needs 
of the patient are used to demonstrate 
sensitivity and specificity. 

In either case complete elimination or 
partial avoidance may be necessary, de- 
pending on the degree of allergy. When 
common foods are involved, desensitiza- 
tion by the feeding method may be tried. 
It is not highly successful in the main. 
Subcutaneous injections of food extracts 
is even less apt to be of aid. 

In every case one should combine rec- 
ognized digestive tract therapy with al- 
lergic management. Usually the diag- 
nosis and treatment are concomitant, 
when the former is completed, the latter 
has in most instances been accomplished. 
Repeated tests should be made to deter- 
mine the period of each sensitivity. 

SUMMARY AND CONCLUSIONS | 

Gastrointestinal allergy includes. only 
the primary lesions induced by the al- 
lergic reaction. These changes predis- 
pose to secondary pathologies of great 
importance. 


be 
ne | 
of 
In 
1s 
r- 
ot 
1e 
X- 
S- 
it 
yt 
- 
0 
r 
¢ 


The exciting reaction may be within 
or without the enteric tract and may be 
induced by one or several forms of hy- 
persensitiveness, atopy being the most 
common. 


Digestive tract symptoms due to. al- 
lergy mimic other gastrointestinal dis- 
eases and rarely present as a distinct 
clinical entity. 


Lesions may occur at any level of the 
tract. They may be induced by a single 
ingestion, cumulative or combined effect 
of a food or foods. 


Food is the commonest cause of en- 
teric tract allergy and is more frequent 
in children than in the adult. 


A gastrointestinal study should incor- 
porate details concerning the family and 
past history of allergy as well as an 
evaluation of signs indicative of sensiti- 
zation in the patient. Interpretation of 
food distress is to be made with care 
since there are many types. 

The differentiation of acute abdominal 
conditions is to be made with caution, 
error being toward an infectious lesion 
with surgery rather than that of allergy 
and delay. 

Skin testing is to be done along with 
other laboratory procedures, never alone. 
In every instance clinical trial is the 
means of specific diagnosis. 

The direct or differential diagnosis is 
not difficult if one will consider the prob- 
ability of allergy in atypical acute and 
every chronic abdominal condition. 

Treatment is successful in parallel 
with the correctness of the diagnosis. It 
should be aided by general medicinal 
and hygienic measures. The inability to 
maintain health and avoid exciting foods 
may complicate therapy. 
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UNIVERSITY OF KANSAS MEDICAL 
SCHOOL CLINIC 


A Possible Danger of Enterostomy in the 
Treatment of Intestinal Obstruction 


Tomas G. Orr, M.D.* 


The indications for enterostomy are 
not well understood. Undoubtedly this 
treatment is many times misused. Too. 
often the method is a last resort proce- 
dure which offers little hope of success. 

The following two case reports illus- 
trate a danger in the treatment of acute 
intestinal obstruction when enterostomy 
is too much depended upon. 

Case 1. M. McG., a white male, aged 
32, was admitted to the University of 
Kansas Hospital on April 22, 1932. 

This patient’s symptoms started five 
days before admission. During the five 
days he vomited several times each day. 
Everything taken by mouth was vomited. 
Numerous cathartics failed to give any 
relief. On admission, the patient ap- 
peared quite ill. In his past history there 
were reports of similar attacks, but these 
were relieved by cathartics. 

Examination revealed a mass in the 
region of the sigmoid and the abdomen 
was markedly distended. x-Ray taken at 
this time showed abundant gas in the 
small intestine. Temperature was sub- 
normal and the pulse somewhat elevated. 
A diagnosis of acute intestinal obstruc- 
tion was made with cause undetermined. 

The blood chemistry studies showed a 
urea nitrogen of 94 milligrams per 100 
cubic centimeters of blood, carbon diox- 
ide combining power of 76 and chlorides 
of 230. These are typical blood chemical 
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changes found in acute high intestinal ob- 
struction. 

The patient was immediately given 
400 cubic centimeters of 4 per cent so- 
dium chloride intravenously and 1000 cu- 
bic centimeters of physiologic sodium 
chloride by hypodermoclysis. Three 
hours after admission he was taken to 
the operating room and a Witzel opera- 
tion done through a left rectus incision. 
Very little exploring was done. However, 
a mass was felt in the pelvic region, the 
nature of which was not determined. 
There was no evidence of peritonitis. 


This patient improved after sodium 
chloride treatment and intestinal drain- 
age. On the morning of the second day, 
he suddenly became worse and died two 
days after admission. 

At autopsy a mesenteric cyst was 
found which had caused a volvulus of the 
lower ileum near the cyst. The gut was 
constricted and at this point a perfora- 
tion had occurred, causing peritonitis. 
Evidently the perforation occurred about 
36 hours following the enterostomy. 

Case 2. J. B., a white male, aged 62, 
was admitted to the University of Kan- 
sas Hospital on March 15, 1932. His 
symptoms began six days before admis- 
sion, when he had a sudden cramp-like 
pain in the lower abdomen. He vomited 
every day after the onset. Cathartics 
were given without results. On admission 
to this hospital, he presented a picture 
of acute obstruction. He was markedly 
distended and evidently considerably de- 
hydrated. Blood studies showed an in- 
crease in the urea nitrogen and a de- 
crease in the chlorides, typical of acute 
obstuction of the small bowel. 

An enterostomy was done. He im- 
proved for five or six days when he sud- 
denly grew worse and died, 13 days after 
admission to the hospital, with a gas 
bacillus infection in the abdominal wound 
and diffuse peritonitis. 

Autopsy showed an obstruction of the 
lower ileum due to adhesions about two 
feet from the caecum. An ulceration just 
proximal to the obstruction had per 
forated, producing peritonitis. It is quite 
evident that the perforation occurred 
several days following the enterostomy. 


. COMMENT 

Both of the patients were dangerously 
ill, and the enterostomy was done to re- 
lieve a rapidly distending small intestine, 
and to prevent, if possible, a total pa- 
ralysis. In each instance good drainage 
from the enterostomy tube was obtained, 
indicating that peristalsis was still ac- 
tive. In each case perforation occurred 
after the enterostomy was made. When 
the abdomen was opened at operation the 
exact cause of the obstruction was not 
found in either case. However, it was 
definitely determined that there was no 
peritonitis or gut strangulation present 
at that time. 

On the basis of the findings in these 
two cases, it is suggested that when 
enterostomy is done as a preliminary 
treatment of small intestine obstruction, 
a second operation be done as early as 
possible to relieve the occluded bowel. 
The possibility of perforation at the site 
of an obstruction must be kept in mind. 


Nuss Research Laboratory.—Physicians in various 
parts of the es are receiving advertising ma- 
terial in the form of mimeographed typewritten cir- 
culars from the Nuss Research Laboratory of Elk- 
land, Pa., which seems to be a name used by Dr. W. 
W. Nuss. A few years ago Dr. Nuss seems to have 
been one of the disciples of the late Albert Abrams, 
at the time that the latter was exploiting his “elec- 
tronic reactions’—the most preposterous piece of 
medical buncombe of the country. Dr. Nuss today 
is featuring what he is pleased to call the “Master 
Hormones.” In the advertising matter that he is 
sending out, we are told: “These hormones are de- 
rived from the Medulla Oblongata and the uterus in 
the female and from the Med: Oblongata and the 
Prostate in the male, and are in health about fifteen 
times stronger than any other hormones found in 
the body.” The Master Hormones are put up in 
tablet form and “are made in two-grain size by one 
of the best homeopathic manufactures [sic!] in 
America.” The Nuss Research Laboratory has se- 
lected six remedies which they “believe will meet the 
approval of most physicians” as follows: “No. 53— 
Prostate and Medulla (male). No. 54—Uterus and 
Medulla (female). No. 55—Hormones from male egg 
(male). No. 56—Hormones from female egg (female). 
No. 57—Vegetable Hormones (either sex). No, 58— 
Biological Hormones (either sex). Dr. Nuss also noti- 
fied the profession that: his “laboratory service is 
open to all of our drug users.” Most important, how- 
ever, is the claim made that where the physician is 
uncertain about the diagnosis, Dr. Nuss states “We 
can make a Positive Diagnosis for a small charge.” 
The profession will learn with interest from some 
of the material sent out by the Nuss Research Lab- 
oratory that hyper-alkalinity is the real cause of 
heart disease and that Nuss Research Laboratory’s 
“No. 49” will relieve it in ten days. Dr. Nuss also 
states that “tuberculosis associated with carcinoma 
of the lungs” is curative while “hyperthyroidism is 
reducible in two weeks” by the use of “our 55 or 
56.” (Jour. A.M.A., October 29, 1932, p. 1529). 
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TUBERCULOSIS ABSTRACTS 
Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Poverty and tuberculosis go hand in 
hand; so runs the doctrine preached for 
a score of years. Some even regard the 
tuberculosis death rate as a rough ba- 
rometer reflecting’ the fluctuations in the 
economic state of the people. For more 
than three years hard times have blight- 
ed the country; few have escaped its evil 
effects. Yet the tuberculosis mortality 
rate continues to decline. How can this 
paradox be explained? No authoritative 
answer is available and none would be so 
rash as to predict a continuation of the 
downward trend. But a consideration of 
some of the influences that undoubtedly 
play a part in this phenomenon may sug- 
gest what steps in the future must be 
taken to sustain the present favorable 
trend. 

Effect of Depression on Tuberculosis 

The tuberculosis death rate for 1930 in 
the United States reached the low point 
of 71.5 per hundred thousand population. 
Unofficial but reliable estimates for 1931 
show a rate of approximately 67 per hun- 
dred thousand. The Metropolitan Life 
Insurance Company calculated that at the 
end of the third quarter of 1932, the tu- 
berculosis death rate had declined 6.9 
per cent as compared with the like period 
of 1931. 

Deaths from tuberculosis come mostly 
from that group who have had the dis- 
ease for some time. Among the tubercu- 
lous population at any given time there 
are always some whose fate hangs pre- 
cariously in the balance. A slight down- 
ward push on the scale such as hunger or 
worry, is likely to bring the struggle to 
a premature end. Apparently there are 
not enough such ‘‘critical’’ cases of tu- 
berculosis among the ‘‘new-poor’’ to af- 
fect appreciably the mortality rate.. _ 

We are not certain however that hard 
times are not increasing the morbidity 
of the disease. Assuming the average ex- 
pectancy of the consumptive to be five 
years, the present effects of deprivation, 
even though temporary, may shorten that 
expectancy. Furthermore, our present. 


understanding of the manner in which 
tuberculosis begins and develops, justi- 
fies us in assuming that environmental 
influences often determine whether or 
not a child with early lesions will later 
develop the destructive adult type. And 
many children now heavily infected but 
not yet labeled ‘‘tuberculous’’ are. suf- 
fering deprivation. Thus the toll of the 
enemy may be so ‘‘absorbed’’ in the 
years to come as to show no definite 
‘‘hump’’ in the mortality curve. 

Aside from these probabilities why has 
the mortality rate not yet reflected the 
effect of poverty? While poverty and 
tuberculosis are closely related, there is 
nothing about poverty of itself that fa- 
vors the disease. The sole, direct cause 
of tuberculosis is the tubercle bacillus. 
Without infection by that specific germ, 
even Job’s turkey could not possibly de- 
velop phthisis. But the by-products of 
poverty are the active allies of the 
enemy. 

One such by-product is faulty nutri- 
tion. We have not thus far permitted 
this by-product to overwhelm us. Lux- 
uries, comforts, and even self-respect 
may have to be sacrificed by many peo- 
ple, but old-fashioned starvation for the 
sheer want of bread is a disgrace we are 
determined not to suffer. Nor is the nu- 
tritional quality of food being sacrificed 
to any great extent. During the war, the 
hunger of Kuropean peoples was ap- 
peased by filling their bellies with food 
substitutes of poor nutritional value. Not 
so in the present crisis. True, the con- 
sumption of milk has decreased some- 
what, but on the other hand, the cheap 
price of butter has enlarged sales of that 
article at the expense of butter substi- 
tutes. Meats, vegetables, and fruits have 
dropped to a price level that discourages 
the competition of foods of lesser nutri- 
tional value. Allowing for the conces- 
sions many families are making, we still 
may safely assume that no widespread 
harm has as yet been wrought because of 
poor nutrition. 

. Another by-product of poverty is the 
crowding together of families, which in 
turn favors the ready transfer of the 
tubercle bacillus from the sick to the 
well. Domiciliary crowding has not yet 


62 


been’ severe. The inhuman huddling of 
several families in quarters designed for 
one, aS Was so common during the war, 
has been mitigated by lowered rentals. 
Incidentally, the experience in German 
cities in the post-war period - indicates 
that food shortage rather than crowding 
is the significant factor in causing an in- 
erease of the rate. During the blockade 
when food supplies were cut off, the tu- 
berculosis death rate rose to unprece- 
dented heights. When the blockade was 
lifted this rate declined precipitately to 
its former level, though the housing 
shortage continued as before. 

A third by-product of poverty is shat- 
tered family morale. ‘‘What’s the use!”’ 
is the attitude of the discouraged family. 
Slovenly habits creep in. Why wash the 
dishes carefully? Why not spit on the 
floor? Why keep the appointment with 
the doctor? Carelessness and numbness 
subtract their toll from one’s capital of 
resistance. Deplorable situations are evi- 
dent, but in the aggregate we have kept 
our courage to the sticking point, and the 
pessimism that now presides in many 
households has not yet become chronic. 

MOMENTUM OF THE MOVEMENT 

An important factor responsible for 
the continued decline of tuberculosis 
deaths is the cumulative effect of the tu- 
berculosis movement. For a score of 
years, educational propaganda has been 
rolling up its force; its momentum has 
been slackened only slightly by the pres- 
ent pot holes in the highway of progress. 
Knowledge acquired in the past has not 
lost its power; our respect for tubercu- 
losis has not lessened; habits and prac- 
tices acquired in the good days continue 
to function in the bad. 

But perhaps the most pertinent answer 
to the question as to why the death rate 
has not taken an upward turn is to be 
found in the tuberculosis fighting ma- 
chinery that is now functioning. It is, of 
course, inadequate, but in no previous 
depression have we been so_ well 
equipped. Some eighty thousand patients 
are at the moment occupying sanatorium 
beds, which means not only that eighty 
thousand persons are being given their 
chance, but also that as many potential 
foci of infection are removed from the 
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susceptible community. More thousands, 
graduates from tuberculosis institutions, 
are exerting their wholesome influence 
wherever they may be. The sanatorium 
is doing ‘‘business as usual,’’ in fact, 
almost 1,000 new beds have been added 
(in the U. S. A.) during the past year. 
Nor has there been an appreciable lessen- 
ing of clinic and medical activities. 
Greater skill and precision in diagnosis 
and treatment are practiced by the doc- 
tor than ever before. Health department 
budgets in several places have been cur- 
tailed, but without seriously lessening the 
efficiency of the service rendered. Pub- 
lic health nurses’ salaries have suffered 
reduction but not the quality of their 
work. Tuberculosis associations have 
trimmed their sails, but the educational 
and publicity work goes on unabated. Re- 
search has not stopped, and demonstra- 
tions gaily carry on. 
CONTROL MACHINERY WORKS 

The machinery has clicked on despite 
the depression. The fact that this ‘‘va- 
riable’’ has not changed (except for the 
better) whereas the other traditional va- 
riable, namely, the economic factor, has 
changed, and that, in the face of this, the 
tuberculosis rate has not increased, is in- 
direct but persuasive proof of the effi- 
cacy of our present method of attacking 
tuberculosis. 

Epidemiology teaches that human skill 
apparently avails little during the height 
of an epidemic. But when the foci of in- 
fection begin to decrease in number, or- 
ganized effort bears fruit and accelerates 
the decline. When the disease foci are 
finally reduced to a minimum number, 
the epidemic is ‘‘under control.’’ Has 
the age-old epidemic of tuberculosis 
reached the point where the active cases 
are so few that the disease may be ‘‘con- 
trolled’’ regardless of unfavorable cir- 
cumstances? 

Whatever the answer,—the danger of 
over-confidence must be avoided. Human 
nature, notoriously fitful and fickle, must 
be reckoned with. Experience shows that 
a populace plagued by a disease enemy 
may be roused to such a pitch as to de- 
press the danger to a vanishing point. 
When the threat lessens, interest lags, 
vigilance relaxes, and then the enemy 
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sweeps once more into the unprotected 
ranks. For this reason the history of 
smallpox since Jenner’s time is one of 
sporadic recurrences alternating with pe- 
riods of quiescence, but never of com- 
plete conquest. 

The anti-tuberculosis crusading spirit 
of bygone days drew its power chiefly 
from deep emotion. As the stimulating 
reminders of the disease have grown 
fewer, interest has lessened. It is neces- 
sary in these days to replace the old fire 
with a persistence born of intellectual 
understanding. For this, leadership of 
the medical profession is essential. The 
fact that the traditional and powerful 
contributing causes of tuberculosis may 
now be, and are presumably being, ‘‘neu- 
tralized’’ by medical skill in diagnosis 
and treatment, is a tribute to scientific 
medicine and its practitioners. 


R 
LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 
Joun A. Ditton, M.D. 
Larned, Kansas 


My dear Boy: 

I am pleased to acknowledge your let- 
ter, and I wish to say the grades are not 
unsatisfactory. However, knowing that 
you could have done better, I am not go- 
ing to grow too enthusiastic. As near as 
I can learn, the average student seems 
to have his cup of joy pretty well filled 
if he keeps from being flunked. 

You have moved to Rosedale and from 
now on will make an attempt to apply 
the knowledge you have obtained in lab- 
oratory and dissecting rooms. Hereto- 
fore your study has been devoted to the 
fundamentals such as anatomy, physi- 
ology, chemistry, ete. You have spent 
long hours in the dissecting room under 
skilled demonstrators possibly wondering 
why it was important to learn the minute 
anatomy of certain parts or why neces- 
sary to memorize a long list of compli- 
cated terms. Probably some of the knowl- 
edge you acquired will not be used and 
probably your instructors were aware of 
this fact. However, this is part of the 
ordained course and therefore it has been 
your duty to follow it out. So if you have 
learned nothing but obedience to discip- 
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line your study has not been wasted. 

There is arising a feeling among a 
great many in the profession that there 
should be a change in the course of study 
for medical students; that there is more 
or less waste of effort when the young 
fellow devotes four years of the alert, 
receptive period of his life to obtaining 
a pre-medical rather than a medical edu- 
cation. Personally, I think that the young 
man out of high school with the profes. 
sion of medicine in view would make a 
better doctor if he had more or less clin- 
ical work right from the start. Of course, 
if he has been fortunate enough to have 
had good boy scout training, he is a fair 
doctor to start with. Then if he could 
master warts, moles, boils, and ingrow- 
ing toenails during his four years pre- 
medical and first two years of regular 
medicine, he would be well along in his 
career when he puts aside the dissecting 
knife and tackles man on the hoof. But 
like a lot more of my old-fashioned ideas, 
I fear it will be a long time before this 
will be seriously considered. The old way 
of beginning the study of medicine under 
a preceptor—that is, going into a good 
doctor’s office at the start—had many ex- 
cellent features to recommend it and 
probably did more to develop initiative 
and self-reliance than the present sys- 
tem. Now the science of medicine has 
developed to the extent that practically 
all teaching is done by specialists. This 
has gradually progressed to the extent I 
am informed there sometimes exists 
jealousy among these men when someone 
accidentally or otherwise oversteps his 
special line. I am told that the nose sur- 
geon when operating who accidentally 
drops a finger stall in the patient’s 
mouth is ethically bound to call the 
throat surgeon to retrieve it—merely go- 
ing to show that no system is without 
its drawbacks. I am glad this condition 
of affairs does not exist in our western 
schools. 


In your last letter I was impressed 
with the erudition shown or rather ex- 
hibited but was not surprised. The tech- 
nical terms which flowed from your pen 
with easy familiarity gave your mother 
quite a thrill, and I noticed she applied 
herself to my medical dictionary with 
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considerable zeal for a few days. I pur- 
posely refrained from commenting know- 
ing that it would be but a question of a 
short time until she must unburden her- 
self. She opened the subject by remark- 
ing ‘‘it must take a lot of study to learn 
such technical terms, and I suppose it is 
absolutely essential to know them.’’ I in- 
formed her that these were words of 
euphony only, (better look this up), and 
the awful disease with the terrible long 
name you had so familiarly used is found 
in South Africa and only in goats. I tried 
to puncture your little balloon in a quiet 
ethical manner for I well remember my 
own experiences along this line. It gave 
me quite an exhilaration when writing to 
mother and sisters to air my vocabulary 
of rare scientific words, and it never 
failed in its intended object. However 
there was one member of the family who 
never seemed duly impressed and that 
was my father, a practical doctor of the 
old school. In a confidential moment, he 
advised me ‘‘son your practice will 
probably be greatly confined to the 
United States of America for a number 
of years or until you are properly recog- 
nized. The nomenclature of diseases of 
the skin of the South Sea islands is in- 
teresting and impressive, but is not the 
paramount issue. Better brush up on yel- 
low jaundice and itching piles—your in- 
ternational recognition may be some- 
what delayed but your standing at the 
local bank will improve pari passu.’’ The 
part passu had the desired effect and in 
the many years that have elapsed I have 
never looked upon this but as a bit of 
sound advice. You may think this over 
and pick out the kernel of wheat, if there 
be one, from the surrounding chaff. 


We are still in the dumps of the de- 
pression. No one seems to have any 
logical solution for the problem except 
possibly Mrs. Roosevelt. She has gone 
on record as saying the girls should have 


‘themselves carefully tested about the 


second year of high school to determine 
their booze displacement and not go 
beyond this limit. This suggestion prob- 
ably has merit and might logically be 
carried further. First there should be a 
bureau created. Next to a well stocked 
sideboard comes a bureau. The young 


lady could take the prescribed test and 
be given a traveling or union card stat- 
ing temperament, capacity, etc. For in- 
stance—Ethyll Smyth, age 19. Blond, 
affectionate, moderately dumb, weight 
130. Passes out on three bottles of home 
brew usually about 11:45 pm. May be 
handled anytime after 10:30. Entertained 
at low cost. Thinks champaigne is a kind 
of hysteria, etc., ete. I imagine Mrs. 
Roosevelt had something of this kind in 
mind when she took her pen in hand. 
Still I am not sure that she made a big hit 
with the ladies of Kansas and as a vote 
getting helpmeet I fear the president is 
going to be disappointed in her at times. 
I believe if I were president I would 
brag on her biscuits and refuse to eat 
any others. Or she might be encouraged 
to join the Royal Neighbors or the Re- 
beccas and take an active part in the 
tableaus. Of course up to date no great 
damage has been done, but I fear unless 
Francis has a little quiet talk with his 
good wife she is going ahead and be the 
cause of him losing good votes in 1936. 
And anyway why stir up the ladies un- 
necessarily ? 

I did not intend to run this letter into 
politics, but there is always a temptation 
to touch on current things and sometimes 
I am not strong enough to resist. 


Love, 
AD. 


P. S. On second thought I think you 
had better run in a few long words in- 
your letters. 


Irradiated Surgical Antiseptic—The discovery in 
medicine of any new technic or process leads prompt- 
ly to extended research with similar measures. L: 
year, Eising reported encouraging results by treating 
purulent wounds with irradiated petrolatum. This 
report led Ross to test the effects in vitro of such 
irradiated surgical dressings. Briefly, Ross found 
that a 2:1 mixture of petrolatum and hydrous wool 
fat, after ultraviolet irradiation for four hours, had 
acquired a sufficient bactericidal power to kill 
Staphylococcus aureus and Bacillus pyocyaneus 
within twenty-four hours. Ross is inclined to at- 
tribute the new antiseptic properties to “secondary 
ultraviolet emanations” held by the petrolatum- 
hydrous wool fat mixture, a cénclusion previously 
drawn by Eising. There is nothing in Ross’s data to 
suggest a clinical superiority of this unknown “ema- 
nation” antiseptic over ordi commercial anti- 
septics added to nonirradiated mixtures of petrolatum 
and hydrous wool fat. Far more extended and con- 
trolled researches are necessary before such results 
are permitted to breed new proprietary remedies. 
(Jour. A. M.A., October 15, 1932, p, 1356). 
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COUNCIL MEETING 

The Council held its mid-winter meet- 
ing in the Huron Building, Kansas City, 
on Tuesday, January 17, 1933. The meet- 
ing was called to order by the president, 
Dr. J. D. Colt, Sr., at 10:45 a. m., who 
made a short talk urging a constructive 
program. Others present: Doctors Geo, 
M. Gray, R. T. Nichols, L. B. Spake, 


E. C. Duncan, O. P. Davis, J. T. Axtell, 


J. F. Gsell, C. C. Stillman, H. O. Har- 
desty, I. B. Parker, C. H. Ewing, W. F. 
Fee, Earle G. Brown, and J. F. Hassig. 

On motion regularly made, seconded 
and carried, Dr. Gsell was made acting 
Councilor for the 6th District, vice Dr. 
H. N. Tihen who is in Europe. 

A motion was regularly made, second- 
ed and carried that the president appoint 
a committee of three to draw up a resolu- 
tion concerning the death of Dr. P. S. 
Mitchell. The Committee, Doctors Dun- 
ean, Axtell and Brown presented the fol- 
lowing resolution: 

‘‘Paul Stafford Mitchell, M.D., Presi- 
dent of the Kansas Medical Society, and 
Councilor from his district for many 
years, died at his home in Iola, December 
29, 1932. 

‘The Council of the Kansas Medical 
Society in session this 17th day of Jan- 
uary, 1933, wishes to enter in the records 
of its proceedings its appreciation of his 
character and his valuable services to 
our organization. 

_ **We hereby express our sorrow at his 
untimely passing and shall long revere 
his memory. 

E. C. Duncan, 

J.T. AXTELL, 

Karte G. Brown.”’ 

It was definitely decided to hold the 
Seventy-fifth Annual Meeting on Tues- 
day, Wednesday and Thursday, May 2, 
3, and 4, 1933, at Lawrence. The second 
day of the meeting will be guest day and 
at least five addresses will be given by 
speakers of national reputation. The 
first and last days of the meeting will 
be devoted to papers by our own mem- 
bers. The other details of the program 
was left in the hands of the Program 
Committee. The secretaries complimen- 
tary luncheon will be held on Tuesday, 
May 3, at 12:15 p. m. The Council will 
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hold its regular meeting at the same time 
and place. The House of Delegates will 
hold its first meeting on Tuesday, May 
3, at 7:00 p. m. 

The Student Loan Committee made a 
verbal report stating that they did not 
consider this the proper time to take up 
such a proposal which was unanimously 
endorsed by the Council. 

The matter of proposed legislation was 
discussed and it was recommended that 
the Committee on Public Policy and Leg- 
islation endeavor to secure four minor 
changes in our Medical Act and one per- 
taining to the State Board of Health, 
viz: 1. Change paragraph referring to 
composition of members of medical board 
and board of health. 2. Add a section 
requiring annual registration of all phys- 
icians. 3. Strike out clause exempting 
osteopaths and chiropractors. 4. Add a 
paragraph giving secretary of medical 
board power to pay clerk hire when 
needed. 

The proposed change to the Crippled 
Children Law as presented by our Com- 
mittee on Crippled Children was adopted 
and the Committee on Public Policy and 
Legislation was instructed to sponsor it. 

A motion was regularly made, sec- 
onded and earried that if the Legislative 
Committee needed any assistance during 
the Legislature that our Defense Attor- 
ney, Mr. J. D. M. Hamilton, be employed 
and that the amount expended should not 
exceed $250. 

Dr. J. F. Gsell, Chairman of the Com- 
mittee on full-time secretary made the 
following report: 

Mr. President and Gentlemen of the 

Council: 

Inasmuch as the five members of this 
committee are not in full agreement, I 
am submitting the opinion -of each 
briefly : 

Dr. Nesselrode’s convictions are as 
follows: (1) A full-time secretary is 
worthy of careful consideration; might’ 
be considered a goal toward which we 
should be working. (2) According to 
Crownhart, lay secretary of the Wiscon- 
sin State Medical Society, it cannot be 
undertaken without an adequate finan- 
cial set-up; that it will necessarily in- 
(Continued on Page 79) : 


‘ 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 67 


THE JOURNAL 
of the 


Kansas Medical Society 
EARLE G. BROWN, M.D. - - - - Editor 


ASSOCIATE EDITORS—R. are, L. B. SP. 
E. C. DUNCAN, O. P. DAVI ir TELL, i. N . TIHEN, 
c. C. STILLMAN, ALF ALFRED 0’DO HAR- 
DESTY, I PARKER, C. H. EWING. Ww. 


Subscription Rates: $2.00 per year. 20c single copy. 
Advertising rates furnished on application. 


OF OFFICERS—President, J. D. Colt, Sr., 
; Vice President, J. F. Gsell. Wichita; Secretary, F. 


Kansas City; Treasurer, Geo. y, Kansas 


Second District, L. B. Spake, Cites Third District, 
E. C. Duncan, Fredonia; Fourth vending “A. P. Davis, To- 
ee ee Fifth District, J. T. Axtell, Newton; Sixth District, 

N. Tihen, Wichita; gee District, Cc. ¢. Stillman, Mor- 
‘ ville; o_o District, Alfred O’Donnell, Ellsworth; Ninth 
pistrict, H Hardesty, Jennings; Tenth District. 
Parker, Hili District, C. H. Ewing, Larned; 
Twelfth District, Ww. F. Fee, Meade. 


The Journal of the Kansas Medical Society is not res 
sible for statements, methods or conclusions present in 
any article other than by the editorial staff. 

Authors will submit copy, typewritten 
paper and double spaced. Copy not prepare this 

l be returned, if convenient. THE COST SOF ILLUSTRA- 
TIONS WILL BE DEFRAYED BY THE AUTHOR. 


EDITORIAL 


SOCIETY MEMBERSHIP 


Attention is called to the fact that all 
memberships automatically expired De- 
cember 31. Dues, therefore, were due and 
payable January 1, 1933. By-laws of the 
society provide for suspension of mem- 
bers whose dues are not paid by Feb- 
ruary 1; provision is made for rein- 
statement during the year on payment 
of all indebtedness. 

By virtue of membership in the county 
medical society, the member is also a 
member of the state society and the 
American Medical Association. Fellow- 
ship in the American Medical Associa- 
tion requires the filling in of a fellow- 
ship application ; endorsement by the sec- 
retary of the state society and annual 
dues of $7.00. Subscription to the Jour- 
nal of the American Medical Association 
or other publications of the Association, 
is included in the fellowship dues. The 
county medical society is the basic unit 


in organized medicine as applicants may 
be admitted only through approval by 
the county society. 

Additional advantages of membership 
in the local county and state society in- 
clude: benefit of the medical defense 
fund for protection against malpractice 
suits; preference for appointment as ex- 
aminer for life insurance companies; 
gives a greater chance for employment 
by industrial corporations and indemnity 
companies; provides the spirit of fra- 
ternity which is so much needed among 
physicians; offers the opportunity for 
professional contact, and receipt of the 
official publications of the society. 

Membership in the local county and 
Kansas Medical Societies is valuable. 
Your secretary will be pleased to accept 
payment of your dues for 1933, provided 
you have not already renewed your mem. 
bership. 


MALPRACTICE SUITS* 


One would hardly think that a woman 
would bring suit against a doctor because 
she felt that she should have been deliv- 
ered by cesarean section because her la- 
bor was protracted—yet such a suit was 
recently filed. 

In the use of a therapeutic lamp one 
would think that a sun-burn would be the 
worst that could happen—but recently a 
celluloid comb caught fire and severe 
burns and loss of hair occurred. Cau- 
tion: Be personally sure all combs and 
pins are removed. 

When engaged for obstetrical care and 
you are away it is your business to pro- 
vide for attendance. 

Be guarded to whom you make reports 
of physical condition. Recently a doctor 
made a report to a factory nurse. The 
man lost his job. He sued the doctor and 
obtained a judgment for libel. 


* Jour. M.S.M.S. January 1933. 
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If you make an examination for an in- 
surance company be sure the patient so 
understands. Never answer on an in- 
surance blank the questions relative to 
past illnesses or present conditions that 
are not related to the immediate claim. 
You become liable if you do, without the 
patient’s written consent. Never report 
to an insurance company any operative 
findings of a former patient applying for 
insurance. 

No instructions given to a minor will 
protect you in a suit. 

Hospital counts of sponges is no de- 
fense. The surgeon must know that all 
sponges are accounted for. 

These are but a few of the liabilities 
that confront a doctor. They reveal the 
need for extreme care in these days when 
suits are started to secure easy money. 

Do not lapse in your membership. You 
know not when you will be called to de- 
fend yourself. 


MISUSE OF THE WORD ‘‘DRUG”’ 


Attention has recently been called to 
the indiscriminate use of the words 
‘‘drug,’’ ‘‘narcotic’’ and ‘‘dope.’’ As de- 
fined in the National Food and Drugs 
Act, a drug is an article used for the pur- 
pose of curing, mitigating, or preventing 
disease in man or other animal. 

Physicians as well as newspaper writ- 
ers have incorrectly referred to the 
‘‘drug addict’’ or ‘‘drug fiend’’ when 
reference was intended to the use of some 
narcotic usually referred to as ‘‘dope.’’ 
The members of the pharmaceutical pro- 
fession do not object to the publication 
of the misdeeds or misdemeanors of 
‘‘dope peddlers’’ or ‘‘dope addicts’’ but 
to describe them as ‘‘drug peddlers’’ or 
‘‘drug addicts’’ does an injury. Physi- 
cians, therefore, are requested to discon- 
tinue the use of the word ‘‘drug’’ where 
the word ‘‘dope’’ or ‘‘narcotic’’ should 
be employed. Assurance has been given 


by editors of newspapers the subject 
will have their serious consideration. 

The practice is widespread in medical 
and pharmaceutical literature. Nearly 
everyone having to do with such publica- 
tions has been guilty of misuse of the 
word ‘‘drug,’’ even those of us who seek 
a discontinuance of the abuse. 

The request is reasonable. The co- 
operation of all physicians will be of ma- 
terial aid in correcting an objectionable 
practice. 


HEART DISEASE DEATHS 

For the past several years there has 
been especial interest in heart disease 
because of the increase in the number of 
deaths. In Kansas in 1912, the first year 
for which complete statistics are avail- 
able, the death rate was 89.1 per 100,000 
population; in 1931, it was 141.0. The 
high rate for any year, 157.5, was re- 
corded in 1928. 

Authorities contend that the majority 
of cases of heart disease are preventable. 
Theoretically, this may be true. To prop- 
erly solve such a problem it is necessary 
to make a careful study of a large num- 
ber of subjects over a long period of 
years. Such studies as have been made, 
however, are very limited and are not 
sufficient to provide an answer to the 
question. 

During the past three years there was 
a slight decrease in the number of deaths 
from the year 1928. Succeeding years 
will be watched with interest. Arm- 
strong* states the heart disease picture 
is made up of three principal elements: 

‘‘First, it includes children and young 
adults under 45, where deaths from heart 
disease are a tragedy and a disaster. 
Perhaps in most cases, the etiological 
factors here are the acute infections re- 
sulting in heart tissue injury. Preven- 
tion largely involves the control of these 
infections. The incidence of these infec- 


*Amer. Jour. of Pub. Health, March, 1932. 
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tions, such as diphtheria, scarlet, ty- 
phoid, and acute rheumatic fevers, is 
markedly decreasing, a factor that may 
be related to another significant obser- 
vation, the recent very definite decline 
in heart fatalities at these ages. This, the 
most important age group sector in the 
heart disease range, presents a trend 
that is not only alarming, but decidedly 
reassuring and encouraging. 

‘Second, the heart disease picture also 
includes the age group from 45 to 65 or 
70, where deaths from heart disease are 
certainly unfortunate. It is thought that 
they result partly from acute infective 
injuries, but more from syphilis. Pre- 
vention means mainly the control of 
syphilitic infection, and particularly the 
prevention of the advanced stages of 
syphilis by detection and adequate treat- 
ment. Is it possible materially to affect 
heart disease mortality in this middle 
age group by these control measures as 
well as by personal hygiene, the periodic 
health examination, or the practice of 
physiological thrift? That seems probable, 
so that here, too, as well as in the 
younger age group, the picture is not 
discouraging. 

‘‘Third, the heart disease picture in- 
cludes, of course, the senescent, old-age, 
degenerative type occurring usually be- 
yond 65 or 70. Deaths from heart dis- 
ease in this age group are increasing, 
and are inevitably bound to increase as 
the population ages, and as larger groups 
survive to invade this age period. Heart 
failure is an inevitable incident in this 
age group. On the other hand, here it 
certainly is not a tragedy as it is among 
young adults, nor the unfortunate factor 
it is in the middle age population ele- 
ment. In fact, it is almost a natural 
process, and in a great many cases, a be- 
nign, beneficent process, furnishing an 


easy and painless as well as an unpro- 


tected termination of life. 

‘‘From the point of view of health 
facts, it is important to distinguish be- 
tween these 3 elements. To present the 
general combined death rate from heart 
disease as an increasing and inevitable 
menace is obviously misleading and un- 
duly discouraging. The increasing rate is 
real, but is neither altogether deplorable 


nor alarming. Furthermore, it is cer- 


tainly in part the inevitable and desira- 
ble sequitur of disease prevention and 
life prolongation in the earlier age 
groups. This is a case where analysis 
and appraisal are essential to the pre- 
sentation of a true picture for public 
view, and indeed for constructive, hope- 
ful action.’’ 


EDITORIAL COMMENT 


One medical college last year received 
2,043 applications for admission to the 
freshman class. Of this number, 120 
were accepted. 


The Journal will publish reports of in- 
teresting cases if members will forward 
such reports. The report should not ex- 
ceed 450 words; preferably approximate. 
ly 300 words. 


The high tuberculosis mortality in Nor- 
way in the opinion of Dahl lies in the 
absence of bovine tuberculosis and the 
consequent lack of mild immunizing in- 
fection in childhood. (Jour. A.M.A., Nov. 
12, 1932.) 


KE. R. Squibb and Sons have announce: 
a series of broadcasts over NBC, the 
first being given on January 8. The 
broadcasts may be heard over WDAF. 
Kansas City, or WOW, Omaha, at 3:30 
p. m. Sunday afternoons. 


The Sedgwick Memorial Medal for dis- 
tinguished service in public health has 
been awarded to William H. Park, M.D. 
Director of Laboratories of the Depart- 
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ment of Health of New York City for 
the past 39 years. 


The most desirable method of vaccina- 
tion against smallpox is by use of the 
multiple pressure method. Dressings are 
never necessary when this method is 
used. Shields should never be used, re- 
gardless of the type of vaccination. 


The American Board of Obstetrics and 
Gynecology will hold the next written ex- 
amination and review of cases on April 
1, 1933, in cities where there are Diplo- 
mats who may be empowered to conduct 
the examination. The next general, clin- 
ical examination will be held in Mil- 
waukee on June 13, 1933. 


Two recent decisions of the Iowa Su- 
preme Court are of outstanding impor- 
tance to the medical profession: (1) 
Proof of performing an illegal operation 
may be the basis for depriving a physi- 
cian of his license, and (2) Osteopaths 
may not prescribe medicine to be taken 
internally. (Jour. I.S.M.S., January, 
1933.) 


The tuberculosis and health society of 
Detroit and Wayne counties, Michigan, 
over a period of two and one-half years, 
examined for tuberculosis more than 
3,500 children between the ages of five 
and nineteen years. Of this number, 24.5 
per cent gave a positive von Pirquet test. 
Of those who gave a positive reaction, 
5.5 per cent were diagnosed as tubercu- 
lous by the 2-ray. 


Student nurses spent more than two- 
thirds of their day doing maid and or- 
derly work in some of the ten eastern 
hospitals recently studied by a repre- 
sentative of the National League of 
Nursing Education. Sixty-seven per cent 
of the students’ time on the ward in a 
ten-hour day was given over not to nurs- 
ing care but to work that under usual 


circumstances would fall within the 
housekeeping category. 


Meyer finds the application of a three 
per cent alcoholic solution of methyl 
violet effective in the disinfection of 
diphtheria carriers. The solution is ap- 
plied to the tonsils and to the nasal mu- 
cous membrane by means of a cotton 
compress. The application is made two 
or three times a week and sterilization is 
obtained generally in seven or eight days. 
(Medizinische Klinik, Berlin, abst. in 
Jour. A.M.A., Jan. 21, 1933. p. 230.) 


The beating of a new born baby’s heart 
constitutes life even though the baby 
never breathes, the Nebraska supreme 
court has recently ruled in the case of 
Stuertz vs. Stuertz in settling a con- 
troversy over the estate of Richard 
Stuertz, who was killed by falling down 
an elevator shaft in 1929. The baby after 
birth at no time voluntarily breathed. It 
made no sound and moved no muscle, but 
the heart tones were heard for 20 or 30 
minutes in response to artificial respira- 
tion. The trial court had held the baby 
had been born alive because of the heart 
beats. (Nebr. S.M. Jour., January, 1933.) 


Death certificates provide the most 
valuable source of information for mor- 
tality statistics. Any conclusions reached 
from the analyses of these data, however, 
depend upon the-aceuracy with which the 
original information is supplied. In ad- 
dition, correct and complete certification 
is necessary for the use of the death cer- 
tificate by the individual for -collecting 
insurance, probating wills, settling court 
cases, or transferring the title to prop- 
erty and remarriage. The responsibility 
for reporting the correct medical data, 
including the date of death, rests upon 
the physician. 
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PROPOSED LEGISLATION 


An attempt will be made to summarize 
proposed laws of interest to the profes- 
sion, introduced in the 1933 session of 
the legislature. Copies of laws in which 
members are especially interested may 
be secured by writing the Journal office, 
or your senator or representative. 

The bills listed below are those intro- 
duced in both houses to February 2. 


S. 52.—Senator Todd. An act concern- 
ing crippled children. (Defines crippled 
child, eliminates treatment of ‘‘chronic 
maladies’’; provides unexpended monies 
shall remain in crippled children’s fund 
and tax levy for ensuing year shall be 
reduced by the per cent which unexpend- 
ed portion is of the total sum produced 
by the levy of one-tenth mill). On Gen- 
eral Orders, recommendation be passed, 
February 3. 


S. 174.—Senator Krouse (by request). 
An act relating to public hospitals. (Pro- 
vides admission of any physician or sur- 
geon licensed by the board of medical 
registration and examination to every 
hospital exempt from taxation or which 
is supported in whole or in part by pub- 
lic contribution or donations, and there- 
fore declared to be a public hospital). In 
Committee on Public Health, February 3. 


S. 181.—Senator Ralston. An act con- 
cerning the care and treatment of crip- 
pled children. (Provides that all persons 
or corporations desiring to supply serv- 
ices under the provisions of the act shall 
file application, their prices and qualifi- 
cations. Commission authorized to ap- 
prove or disapprove. Hospital shall not 
be approved unless it has at least one 
specialist in line of practice for which 
such hospital is selected and meets stan- 
dards of American College of Surgeons. 
That the approval of any hospital shall 
not be revoked or such hospital removed 
from approved list except for substantial 
cause based upon failure to comply with 
laws then in force. . after a hearing. 
After performance of operation, physi- 
clan or surgeon shall see patient'as often 
as in his judgment is necessary; may 
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designate another member of staff to see 
patient when in opinion of attending 
physician it is not necessary for him to 
personally see such child. Commission 
not to discriminate against any other- 
wise approved hospital because physi- 
cian or surgeon in charge of any such 
child does not personally see such child 
daily or at any other stated time). In 
Committee on Public Health, February 3. 


S. 195.—Senator Rexroad (by request). 
An act relating to hospitalization and 
medical aid for the poor and authorizing 
board of county commissioners in coun- 
ties of less than 15,000 to levy a tax 
therefore. (Provides levy of tax not to 
exceed two-tenths of a mill for the pur- 
pose of aiding in the support of a public 
or county hospital owned or controlled 
by such county). In Committee on As- 
sessment and Taxation, February 3. 


S. 213——Senator McDonald. An act 
relating to the recording of certificates 
of dentists and dental surgeons. . . in 
counties of more than 130,000 population. 
(Provides dentists shall register certifi- 
cates annually with the county clerk; fee 
$10.00. Fees to be used for establishing 
and maintaining a library of dental sci- 
ence and surgery in the county court 
house). In Committee on Public Health, 
February 3. 


H. 3.—Mr. Blood. An act concerning 
crippled children. (Defines a crippled 
child; amending 1931 law, and limits 
treatment only to orthopedic defects). 
On general orders, February 3. 


H. 6.—Mr. Blood. An act relating to 
drugs. (Prohibits planting, cultivation, 
selling. . possession of peyote, 
mesceal button, Cannabis indica—com- 
monly known as Indian hemp—mari- 
huana, or any compound or derivative. 
Conviction carries fine of $1,000 and one 
to five years imprisonment, or both fine 
and imprisonment). Passed the House 
on January 20. In Senate Committee on 
Judiciary, February 3. 


H. 46.—Mr. Higgins. An act relating 
to schools and providing for first-aid 
kits. (Every school board and governing 
body of every private or parochial school 
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provide a standard first-aid kit in every 
school in the state). Committee on Edu- 
cation on January 18, recommended the 
bill be not passed. 


H. 74.—Mr. Brown. An act relating to 
free dental inspection in public schools. 
(Provides for repeal of law adopted in 
1923 relating to free dental inspection 
in public schools). In Committee on Edu- 
cation, February 3. 


H. 110.—Mr. Branden (by request) 
Companion bill to S. 195. In Committee 
on State Affairs, February 3. 


H. 111.—Mr. Branden (by request). An 
act relating to securing hospitalization 
aid and medical attention for the poor 
in cities of the second class with less than 
4,000 population. (Provides levy not to 
exceed five-tenths mill for the purpose of 
raising a poor hospitalization fund to be 
used by city to aid the poor, residents of 
said city, in securing necessary hospital 
aid and medical attention). In Commit- 
tee of Cities of the Second Class, Feb- 
ruary 3. 


H. 137.—Mr. Davidson. An act provid- 
ing for the consolidation of county cor- 
oner and county health officer in certain 
counties. (In counties with a population 
of more than 110,000 and an assessed 
calculation of tangible property in excess 
of $170,000,000, county coroner shall not 
be elected and duties of coroner shall be 
performed by the county physician). 
Committee on State Affairs recommend- 
ed bill be not passed, February 3. 


H. 153.—Mr. Manaugh. An act relat- 
ing to local health officers. (Provides lo- 
cal health officers shall not make sani- 
tary inspections of school buildings or 
grounds or inspection of the public health 
of the students except upon request of 
the local school board). In Committee on 
Hygiene and Public Health, February 3. 


H. 181.—Mr. Hall. An act relating to 
crippled children. (Amends present law 
not to provide for treatment of chronic 
maladies. County commissioners em- 
powered to decide if person applying for 
aid is indigent and entitled to benefits of 
act and also authorizes commissioners to 
enter into contracts with hospitals lo- 


cated in the county, or if no hospital in 
county then with properly equipped hos- 
pital located within the state). In Com- 
mittee on State Affairs, February 3. 


H. 198.—Mr. Blood. An act relating to 
the registration of nurses. (Provides for 
annual registration at a fee of $1.00; 
four years of high school education or its 
equivalent, and 450 hours of theoretical 
instruction). In Committee on Hygiene 
and Public Health, February 3. 


H. 295.—Committee on Education. An 
act relating to free dental inspection in 
the public schools. (Provides board of 
education and district boards may pro- 
vide for dental inspection). On’ General 
Orders, February 3. 


BiSoDol Not Acceptable for N.N.R.—The Council 
on Pharmacy and Chemistry reports that BiSoDol 
(BiSoDol Company, New Haven, Conn.) is offered to 
physicians for use in “The Early Treatment of Colds” 
and in the treatment of “colds, rheumatism, cyclic 
vomiting and other conditions associated with an 
acidotic symptom.” The Council on Pharmacy and 
Chemistry found BiSoDol unacceptable for New and 
Nonofficial Remedies because it is an unscientific 
mixture of indefinite composition, offered to physi- 
cians with extravagant and unwarranted therapeutic 
claims under a name which is not descriptive of its 
composition. The Council endorsed the conclusions 
of the Council on Dental Therapeutics of the Ameri- 
can Dental Association (J. Am. Dent. A. 19:1427, 
(Aug.) 1932). According to this report, BiSoDol is 
stated on the principal container to offer “A rational 
and effective method of re-establishing the normal 
alkalinity of the body without danger of systemic 
disturbance;” no statement of composition other than 
“The presence of Malt Diastase and Carica Papaya 
Compound makes it valuable in digestive disturb- 
ances,” appears on the container; and in the ad- 
vertising issued to dentists, it is stated to be “com- 
posed of Sodium Bicarbonate and Magnesium Carbo- 
nate, Bismuth Subnitrate, the amylolytic enzyme, 
Diastase, the proteolytic enzyme, Papain, and Oil of 
Peppermint.” According to the chemist’s report (of 
the Bureau of Chemistry of the American Dental As- 
sociation), BiSoDol is essentially three parts of mag- 
nesium carbonate and four parts of baking soda to 
which a little oil of peppermint has been added. The 
amount of bismuth subnitrate in a single dose, ap- 
proximately one-fifteenth of the average daily dose, 
is so small that for all practical purposes it might 
as bd be omitted. (Jour. A.M.A., October 29, 1932, 
p. 

Mellin’s Food (Mellin’s Food Company of North 
America, Boston).—A dried extract produced by an 
infusion of wheat flour, wheat bran and malted bar- 
ley admixed with potassium bicarbonate; essentially 
maltose, dextrins, proteins and mineral salts for the 
modification of milk for infants and invalids. 

M. D. Co. Powdered Malt Extract for Milk (Malt- 
Diastase Company, Brooklyn).—Spray dried pow- 
dered malt extract, diastatically active; contains vita- 
mins B and G. It is claimed to be especially intended 
for admixture with milk for use in the diet of in- 
children, nursing mothers and 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


THE DIFFERENTIAL BLOOD COUNT—THE 
SCHILLING COUNT 


Many inquiries have been received 
during the past few months in regard to 
the Schilling count which also must in- 
volve the ordinary routine differential 
count. In this discussion, I shall not in- 
clude discussion of the red count or the 
total leukocyte count. 

The blood count: the differential slides 
should be collected in the morning before 
breakfast if absolute accuracy is desired, 
as we are not confused with the normal 
leukocytosis due to food and to the leuko- 
cyte wave. 

After cleansing the finger in the usual 
way with alcohol, the finger is pricked 
with a sharp knife so that the blood will 
flow; more than moderate pressure will 
not be required. If excessive pressure is 
made on the finger, an excess of body 
fluids will be mixed with the blood. Some 
workers use fixation of the slides, either 
with methyl alcohol or acetone and 
methyl alcohol and the stain for these 
smears is the Giemsa stain. (Holborn 
formerly Gruebler). For unfixed smears 
we have found the most practical and 
best is Wright’s stain. Our practice is 
to put about 8 drops of the stain on the 
slide, and at the end of about three min- 
utes add 6 drops of distilled water and 
wash off at the end of one minute. To 
test if the water is satisfactory, mix 5 
ec. of the water with a few grains of 
hematoxylin; after one minute (at the 
earliest) and before 5 minutes, there 
should be a distinct violet blue color 
appear. 

In routine work our classification of 
the white cells should be (a) lympho- 
cytes, from lymphoid tissue (b) mono- 
cytes, from the reticulo-endothelial sys- 
tem and (c) granulocytes, from the bone 
marrow and usually termed polymor- 
phonuclears, eosinophiles and basophiles. 

Differential figures are only of rela- 
tive value so far as the proportion of 
granulocytes to lymphocytes and mono- 
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cytes. This relative proportion to one 
another is probably more dependable 
than the total count, it being an expres- 
sion of existing mutual dependence of the 
different types. Certainly, the blood 
count either total or differential, must be 
considered as one phase of the case in 
making the diagnosis and except in rare 
cases must not be the last and final test. 
The ,total white count should be inter- 
preted more in the light of the individ- 
ual’s resistance, while the increase in the 
granulocytes to be considered as the de- 
gree of infection from pyogenic organ- 
isms. 


Interpreting the findings from a dif- 
ferential slide: lymphocytosis is common 
to convalescence from acute coccus infec- 
tions, some bacillary infections, syphilis, 
measles, whooping cough, chronic infec- 
tions, decreased resistance, lymphatic 
leukemia and a relative increase in 
agranulopenia (but total decrease). 
Monocytosis is found in typhoid fever, 
Hodgkins disease, protozoan diseases 
and acute infectious mononucleosis. In- 
crease in polymorphonuclear neutrophils 
is found in acute infections, particularly 
in those due to cocci, and the loss of 
blood. EHosinophilia is commonly asso- 
ciated with parasitic diseases, bronchial 
asthma, scarlet fever, and convalescence 
from acute infections, especially cocci 
and eosinophilic leukemia (myelogenous). 

Schilling has given a simplified tech- 
nic and very excellent work on the dif- 
ferential blood count which presents a 
very practical use. His classification is 
based upon the division of metamyelo- 
cytes into two forms: (a) young forms 
with round or slightly indented nucleus, 
and (b) band forms with a deeply in- 
dented nucleus. Metamyelocytes are the 
connecting link between the myelocytes 
of the bone marrow and the polymor- 
phnuclear neutrophils of the circulating 
blood. Myeloblasts are the parent cells 
of the myelocytes. With this classifica- 
tion and count, increase or decrease in 


lymphocytes or other cells will influence 


the results. 


In normal circulating blood, the band 
form is the youngest mature type; is 
classified usually as a transitional and 
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is present in the proportion of 1 to every 
15 or more matyre segmented neutro- 
phils. 

To understand Schilling’s theory one 
must think in the terms of degeneration 
and regeneration of leukocytes. The 
‘‘neripheral’’ degeneration results in de- 
struction of the cell, leading to a total 
decrease; further this injury may extend 
to the hematopoietic organs, the cells be- 
ing either injured or at least the regen- 
eration is disturbed. Through stimula- 
tion of these hematapoietic organs, due 
to peripheral destruction we have re- 
juvenation of the cells and in certain 
eases a pathological liberation of whole 
groups of immature cells. 

For practical purposes the Schilling 
count may be considered as determining 
the relative proportion of immature and 
mature polymorphonuclear neutrophils. 
The transition of the neutrophils is about 
as follows: the parent cells is the myelo- 
blast, then the myelocyte, juvenile form, 
the stab (transitional) and the mature 
polymorphonuclear neutrophil. 

To visualize the count, we should draw 
a perpendicular line and on the right side 
of this line we place the segmented neu- 
trophils and the stabs; on the left side, 
the myelocytes and juvenile forms. Nor- 
mally, there are no cells of the immature 
type in the blood; however, when these 
do occur in more than just a few, we re- 
fer to the condition as a shift to the left. 
A sudden shift to the left is considered to 
be very grave, especially when the imma- 
ture forms reach as high as 25 to 30 per 
cent. Repeated, almost daily counts must 
be made to follow the case, to determine 
if the shift to the left is increasing. 

In this count there are other influenc- 
ing powers, at times, such as the degen- 
erative shift, lymphocytosis and mono- 
cytsis, causing some trouble in interpret- 
ing the count. However, the Schilling 
count is a most dependable test and 
offers much both in diagnosis and prog- 
nosis. 


RECENT MEDICAL LITERATURE 
Edited 
WILLIAM C. MENNINGER, M.D., Topeka 


SEDIMENTATION TEST 
Shattenberg in summarizing says that 
a standard technic for the performance 
of the sedimentation test should be ac- 
cepted. He feels the method of Cutler is 
the most applicable, since it gives one 
the benefit of the first hour’s readings, 
which are the most important at ten 
minute intervals. The Cutler method calls 
for a small tube 5 mm. in diameter and 
marked in millimeters, beginning with 0 
at the 1 ec. level and ending with 50 mm. 
at the bottom. One-tenth cubic centi- 
meter of 3 per cent sodium citrate is first 
drawn into a hypodermic syringe to act 
as an anticoagulant; then 1 ee. of the pa- 
tient’s blood is drawn into the syringe. 
In order to facilitate the mixing of ci. 
trate and blood, a small bubble of air is 
drawn into the syringe. The syringe con- 
tent is then emptied into a Cutler tube. 
A normal sedimentation rate with but 
few exceptions rules out the presence of 
disease. Since there is a physiologic in- 
crease in fibrinogen during menstruation 
and pregnancy, one naturally expects a 
rapid sedimentation of red blood cells to 
occur. The sedimentation test is useful 
in the differential diagnosis of gynecol- 
ogic conditions and also in determining 
the proper time for nonurgent elective 
operations, in pronosticating postopera- 
tive complications after the first week 
and as a criterion for discharging pa- 
tients. In active tuberculosis, the sedi- 
mentation rate is always rapid, regard- 
less of physical findings. In health de- 
partments, it assists in the diagnosis of 
obscure diseases that should otherwise 
escape detection. 


Sedimentation Test as a Routine PPR Pro- 
cedure: Observations of Eleven Hundred Persons; 
Schattenberg, Herbert J.: Archives of Internal Medi- 
cine, 50:569-574, October, 1932. 


SYPHILIS AND THYROID DISEASE 
Doctor Netherton, a dermatologist of 
the Cleveland Clinic, has very ably pre- © 
sented the literature on the association 
of syphilis and thyroid disease, reviewing 
some 62 cases in which syphilis and thy- 
roid disease were associated. He reports 


a case of probable gumma of the thyroid 
and many cases are cited in which syph- 
ilis produced a symptom complex which 
simulated that of hyperthyroidism. He 
concludes that anti-syphilitic treatment 
should not replace surgical intervention 
in case of active hyperthyroidism in 
syphilitic individuals, an operation fol- 
lowed by anti-sy philitie therapy prevent- 
ing cardiac damage which may result 
from unnecessary delay. He does not 
find syphilis interfering with convales- 
cence in any of these cases. He thinks 
pre-operative treatment is advisable but 
should not be too intensive. Many pa- 
tients show the symptoms of hyperthy- 
roidism with a complication of neuro- 
syphilis and these cases are poor surgi- 
eal risks, especially if there is a mental 
deterioration. 

Syphilis and Thyroid Disease, With Special Refer- 
ence to Hyperthyroidism. Netherton, E. W. Ameri- 
Journal of Syphilis. Vol. 16:479-510. October, 


PERICARDIAL EFFUSION 


Doctors Camp and White of the Mas- 
sachusetts General Hospital make a very 
extensive study of pericardial effusion 
based on a large series of autopsies and 
on a group of cases in which fluid was 
obtained antemortem by pericardial par- 
acentesis. They study this group of cases 
as to the type of effusion, the signs, the 
radiographic examination, the electro- 
cardiograms, and the clinical diagnosis. 
The predominant etiological factor was 
an infection of some types. Pain was 
present in about one-fifth of the cases; 
dyspnea in half, a friction rub in less 
than ten per cent. In their conclusion 
they believe that without the presence of 
an acute fibrinous pericarditis the diag- 
nosis of pericardial fluid is likely to be 
missed unless the effusion amounts to 
over 500 ce. 


Pericardial Effusion: A Clinical Study. Camp, Paul 
D., and White, Paul D. American Journal of Medical 
Sciences, Vol. 184: 782-798. December, 1932. 

TREATMENT OF PERNICIOUS ANEMIA WITH 

GASTRIC JUICE 


The writers of this article experiment 
with the injection intravenously and in- 
tramuscularly of gastric juice which they 
found had to concentrate in a vacuum, 
and neutralize, before injection. Intra- 
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venous injection produced very marked 
systemic effect, but at the time the ar- 
ticle was written 62 intramuscular in- 
jections of gastric juice had been given 
in amounts varying from 5 ce. to 25 ce. 
With these there was usually pain, quite 
frequently a temperature elevation even 
as high as 104, occasional chill and not 
infrequently marked flushing of the face 
and hands. They found a very remark- 
able hematopoietic response in cases of 
pernicious anemia and believe it is due 
to an anti-anemic substance present in 
gastric juice which they have found is 
thermolabile, dialysable and exhaustible 
which is probably a hormone and for 
which they suggest the name Addisin. 
They have found it very efficacious ther- 
apeutically in pernicious anemia. 


The Hematopoietic Response in Pernicious Anemia 
Following the Intramuscular Injection of Gastric 
Juice. Morris, Roger S., Schiff, Leon; Burger, George; 
Sherman, James E. American Journal of Sciences. 
Vol. 184:778-782. December, 1932. 


ACHLORHYDRIA 


This report comprises a review of 210 
eases of achlorhydria occurring in pa- 
tients with gastrointestinal complaints. 
Achlorhydria is more frequent in fe- 
males and its incidence increases with 
age up to the seventh decade. No essen- 
tial difference was found in the age in- 
cidence of true achylia and of achlor- 
hydria. The significance and incidence 
of various diseases and symptoms which 
are commonly thought to be associated 
with achlorhydria are discussed. In 15 
cases of primary anemia all had a true 
achylia; no return of acid after specific 
therapy was noted in the report. Gas- 
tritis was noted in 19.5 per cent of the 
eases of achlorhydria. Carcinoma of the 
stomach was found in 16 cases. Gastro- 
genous diarrhea occurred in 10 per cent 
of patients. Constipation was a major 
complaint in 34 per cent of cases. Rapid 
stomach emptying was present in 41 per 
cent of cases of achlorhydria and was de- 
cidedly more common in true achylia. 
The incidence of foci of infection and the 
importance of their ablation in cases of 
achlorhydria is stressed. 


Achlorhydria With a Review of 210 Cases in Pa- 
tients With Gastrointestinal Complaints. Bockus, 
H. L., Bank, J., and Willard, J. H.: The American 


— of the Medical Sciences, 184:185-202, August, 
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THE PHYSCIAN’S LIBRARY 


ANATOMY OF THE BRAIN AND SPINAL CORD. 
William W. Looney, M.D., Professor of Anatomy, 
Baylor University College of Medicine, Dallas, Texas. 
F. A. Davis Company, Philadelphia. Price $4.50, net. 

Doctor Looney has prepared a well or- 
ganized, simple descriptive anatomy of 
the brain and spinal cord. His book con- 
tains 370 pages of well organized ma- 
terial, beginning with the development, 
histogenesis, “the microscopic structure, 
then the gross anatomy of the brain and 
cord, all of which is correlated with func- 
tion. The book is complete with a chapter 
on the sympathetic nervous system and 
also a chapter on the practical considera- 
tion outlining some case histories and the 
correlation between the clinical picture 
and the anatomical lesion. The book con- 
tains 153 illustrations. 

The subject matter is well presented; 
it is brief and concise, using entirely the 
approved nomenclature. The reader who 
may be familiar with the older terms may 
at first be a little at a loss because of the 
absence of the old, confusing terms like 
Gower’s tract and other familiar names 
of Gall, Lissauer. There is a delightful 
absence of many of the controversial is- 
sues.—W.C.M. 


THE SURGICAL CLINICS OF NORTH AMERICA. 
(Issued serially, one number every other month.) 
Volume 12, No. 6. Index Number. (Philadelphia 
Number December 1932.) 280 pages with 110 illus- 
trations. Per clinic year (February 1932 to December 
1932). Paper, $12.00; cloth, $16.00 net. Philaelphia and 
London: W. B. Saunders Company, 1932 

Twenty-two of Philadelphia’s leading 
surgeons contribute to this number, 
which is filled with many instructive and 
general surgical discussions. Dr. Charles 
F. Nasson in presenting a case of trau- 
matic diaphragmatic hernia suggests the 
intra-thoracic approach for repair rather 
than by the intra-abdominal route. Drs. 
John B. Carnett and William Bates give 
a most thorough discussion of the so- 
called railway spine, emphasizing the im- 
portance of early z-ray in traumatic in- 
juries to the spine and the frequent find- 
ing of compression fractures resulting 
from relatively mild violence. 

Dr. Eldridge L. Eliason brings out 
some valuable points in the handling of 


cases of gastro-intestinal hemorrhage. 
Doctors D. B. Pfeiffer and J. Mont- 
gomery Deaver present a variety of 
cases of carcinoma of the colon and rec- 
tum and their treatment of these. 

Dr. Thomas J. Ryan and Dr. Frank B. 
Block discuss acute intestinal obstruc- 
tion. In one of Dr. Block’s cases the re- 
covered gastric contents obtained 
through the duodenal tube was reinjected 
into the rectum with miraculous results. 

Some instructive clinics on fractures 
are given by Doctors A. Bruce Gill, Hub- 
ley R. Owen and Adolph A. Walkling. 

Infections in the dangerous circle of 
the face are discussed by Dr. V. W. 
Murray Wright. Dr. Edward T. Crossan 
contributes a very good article on surgi- 
cal drainage. 

There are other very instructive dis- 
cussions and clinics in this number which 
also includes the index for volume 12.—- 
M.B.M. 

CORRECTION OF DEFECTIVE SPEECH, by Ed- 
win Burket Twitmyer, Ph.D., and Yale, Samuel Na- 
thanson, Ph.D., The University of Pennsylvania. P. 
Blakiston’s Son & Co., Philadelphia, 1932. 413 pages. 
Price $3.50. 

This whole problem of the correction 
of defective speech is somewhat jumbled 
at present—jumbled because every new 
worker in this field gets up a system of 
his own and bases it on theories more or 
less individualistic of its originator. The 
writers of this book are very well known, 
particularly Doctor Twitmyer. In gen- 
eral their book is made up of corrective 
material and the technique for using it 
in a series of lessons; it is done in ex- 
cellent fashion. They assume, however, 
that it can be applied to any situation in 
which there is defective speech, perhaps 
with the single exception of feeblemind- 
edness. They do not discuss the psycho- 
logical situations which may be operative 
in retarding speech; nor do they indicate 
much interest in the psychological inhibi- 
tions of speech. They vaguely refer to 
the psycho-physiological approach. 

The book is probably most valuable to 


those who have occasion to teach them- . 


selves or others corrective speech. The 
authors give some very sound advice and 
blow up some rather old age theories. In 
answer to the idea that some children 
will outgrow their speech disorders, the 


at 


: 


authors state that the only things normal 
children outgrow are shoes and clothes. 
They believe that the opportune time for 
speech correction begins about the sev- 
enth year and that such work should be 
attempted only by one_ technically 
trained. They call attention to the fact 
that it apparently is not generally known 
that probably 90 per cent of children 
stammer during their third year of life. 
The book is excellent in its explanation 
of the technique, which after all is the 
chief purpose of the book.—W.C.M. 

THE PRACTICAL MEDICAL SERIES. General 
Medicine. Edited by George H. Weaver, M.D., Law- 
rason Brown, M.D., George R. Minot, M.D., Sc. D., 
William B. Catle, M.D., William D. Stroud, M.D., and 
Ralph C. Brown, MD., series 1932, 837 pees The 
Year Brook Publishers, Inc., Chicago. Price $3.00. 

Very few physicians have sufficient 
time to read the tremendous amount of 
literature written on medical subjects. 
Year books, therefore, provide an im- 
portant adjunct to the library of the busy 
physician. 

This year the Year Book Publishers 
have maintained the high standard of 
previous years in the volume on General 
Medicine. The volume contains sum- 
maries of large numbers of articles writ- 
ten by outstanding authorities in their 
respective fields, which together with 
editorial comments add materially to the 
value of the work. There is an index by 
subjects, as well as an index of authors. 
The paper is of excellent quality, and the 
type large so that it does not tire the 
eyes.—E.G.B. 

THE HISTORY OF DERMATOLOGY, by Wm. 
Allen Pusey, A.M., M.D., LL.D., Professor of Der- 
matology Emeritus, University of Illinois; sometime 
President of the American Dermatological Associa- 
tion and of the American Medical Association. 223 
pages and 33 illustrations. Charles C. Thomas, 
Springfield, Ill. Price $3.00. 

In the preface the author states there 
is no history of dermatology in English 
and he has undertaken in this volume to 
supply that lack. The story, of course, 
summarizes the subject but in sufficient 
fullness to include most of the signifi- 
cant details. It recites the history of der- 
matology from 300 B.C. to the present. 
The incorporation of an historical index, 


 Teplete with factual data, adds greatly 


to the value of this source book. 
Large type, heavy paper, beautifully 
printed and —E.G.B. 
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COUNTY SOCIETY NEWS 


CLAY COUNTY MEDICAL SOCIETY 
A regular meeting of the Clay County 


‘Medical Society was held January 11 in 


Clay Center at the Nurses Home of the 
Municipal Hospital. Dr. Lawrence P. 
Engel addressed the society on ‘‘The 
Surgical Treatment of Goiter.’? Dr. En- 
gel supplemented his discourse with 
demonstrations of specimens and illus- 
trated his description of the operative 
technic with lantern slides. An informal 
discussion by members of the society fol- 


lowed. 
W. H. Arete, M.D., Secretary. 


FORD COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the 
Ford County Medical Society was held at 
the Lora Lock Hotel in Dodge City, on 
December 13, 1932. Dinner was served 
at 6:00 p. m. to forty physicians from 
Dodge City and Southwest Kansas. 

After dinner 28 nurses from St. An- 
thony Hospital and Southwest Kansas 
Nurses’ Association joined the meeting. 
Dr. Frank Neff of Kansas City talked 
to us on ‘‘Chest Conditions in Children.’’ 
Many interesting z-ray pictures and 
cases were discussed. It was one of the 
most interesting programs the society 
has held. 

The meeting was dedicated to Dr. 
W. F. Pine, retiring secretary and treas- 
urer of the society, who in the past fif- 
teen years has devoted so much time to 
the society and to whom the society in a 
great measure owes its present flourish- 
ing condition. A handsome traveling bag 
was presented to Dr. Pine by the mem- 
bers. 

Officers elected for 1933: Earol Wil- 
son, Montezuma, president; Noble Melen- 
camp, Dodge City, vice president, and 
C. L. Hooper, Dodge City, secretary- 
treasurer. 

C. L. Hooper, M.D., Secretary. 


FRANKLIN COUNTY MEDICAL SOCIETY 

The regular meeting of the Franklin 
County Medical Society was held at the 
North American Hotel, with Dr. John B 
Davis presiding. The meeting was begun 
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with a banquet at 6:30 at which the 
dentists and nurses were invited guests. 
Forty-one were in attendance. 

Following the dinner the society and 
guests were entertained by some of the 


‘*Brick’’? Peacock’s musicians, Wallace. 


Hutchins accompanied by Margaret 
Hutchins played two clarinet solos. 
Laura Gruver gave two violin solos and 
was accompanied at the piano by Mrs. 
Fred Judd. 

Dr. William C. Menninger of the Men- 
ninger Clinic in Topeka was the guest 
speaker. His address was on ‘‘ Mental 
Health’’ and was something different 
from that which we are accustomed to 
hearing, and was heard with a great deal 
of interest. The address was discussed 
by Dr. F. A. Carmichael of the State 
Hospital at Osawatomie. 

A short business session was held at 
which Doctors Edmond Wells, J. E. Wal- 
len, and Robert R. Means were accepted 
as members of the Society. 

President, John B. Davis; vice presi- 
dent, J. A. Dyer, and secretary-treas- 
urer, J. F. Barr turned over the reins 
to next year’s officers who are, J. A. 
Dyer, president; O. N. Clark, vice presi- 
dent, and L. V. Dawson, secretary-treas- 
urer. 

J. F. Barr, M.D., Secretary-Treasurer. 


FRANKLIN COUNTY SOCIETY 


The Franklin County Medical Society 
held its first meeting of the year Jan- 
uary 25, 1933 at Ottawa in the staff room 
of Ransom Memorial Hospital with the 
newly elected officers in charge: John A. 
Dyer, M.D., president; O. N. Clark, M.D., 
of Lane, vice president; and Lerton V. 
Dawson, M.D., secretary-treasurer. 

The Board of Trustees of the hospital 
provided a very excellent dinner com- 
plimentary to the society, and the per- 
sonnel of the hospital served the dinner 
in a very commendable way. 

After the reading of the minutes of 
the last regular meeting and the usual 
order of business was attended to a gen- 
eral discussion was had pertaining to the 
immunization of all school children and 
children of pre-school age in the county 
who have not been immunized. A com- 
mittee was appointed to work out a plan 


and bring it before the society at the 
February meeting. 

Three papers were presented as fol- 
lows: 

‘‘Group Practice, Its Advantages and 
Disadvantages’’—J. F. Barr, M.D. 

‘“‘Charity Patients, Living Distant 
from the County Health Officer’’—O. N. 
Clark, M.D. 

‘*Courtesy Practice; Who is Entitled 
to Same’’—G. W. Davis, M.D. 

These papers were well prepared, were 
very interesting and were extensively 
discussed by members present. No def- 
inite conclusions being made, however. 

An unusual interest was manifested in 
the meeting. A good spirit was evident. 
Twenty-five members and one visitor at- 
tended and more than half our member- 
ship ‘‘kicked in’’ with their dues for 
1933. Adjournment at 10:00 p. m. 

L. V. Dawson, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the 
Shawnee County Medical Society was 
held at the Hotel Jayhawk, the evening 
of January 2, 1933. President Marvin 
Hall presided. 

Dr. H. W. Powers and Dr. Byron J. 
Ashley were elected to membership. 

Dr. Henry M. Benning presented an 
interesting discussion on ‘‘The Clinical 
Significance of Acidosis and of Alka- 
losis.’’ Dr. Benning stated the purpose 
of his paper was to discuss some of the 
chemical aspects of pathological body 
states from the viewpoint of related 
changes in the hydrogen iron concentra- 
tion; that is, disease correlated with the 
acidity of alkalinity of the tissue. 

Karte G. Brown, M.D., Secretary. 


SUMNER COUNTY MEDICAL SOCIETY 

The Sumner County Medical Society 
met in regular session at the Roadside 
Barbacue in Wellington on January 19, 
1933. The members and visitors enjoyed 
dinner at 6:30 p. m., following which 
there was a short business session. The 
program consisted of: President’s Ad- 
dress—Dr. J. F. McDonnell, Caldwell. 
Light Through the Various Spectra, with 


special reference to the combined appli- 


cation of z-Ray, and Radium to Cervical 
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Carcinoma—Dr. Opie W. Swope, Wich- 
ita, Kansas. 

Both addresses were excellent and the 
program thoroughly enjoyed by all pres- 
ent. 


R. M. Prics, M.D., Secretary. 

COUNCIL MEETING 
(Continued from Page 66) 
crease the expense of the state society. 
(3) Because of economic conditions, it is 
not wise to consider any increase in ex- 
pense in the state society at this time. 
Therefore, it is unwise to give the prop- 
osition any consideration at this time. 
(4) As a choice between a medical or lay 
secretary, I am convinced that it should 
be a medical man. 

Dr. Stephenson did not send in a writ- 
ten opinion but at our meeting last Octo- 
ber, said that he was not in favor of any 
action that would increase our state so- 
ciety dues at this time, but that if this 
plan could be put in operation without 
increase in dues, he would favor it. 

Dr. Miller says that he is strongly in 
favor of a full-time secretary but does 
not believe, under present economic con- 
ditions, that this is the time to start it. 

Dr. Miller states, ‘‘I do not believe we 
ean properly support a full-time secre- 
tary with our present dues. I know that 
any raise in dues to cover added expense, 
will mean a loss in membership and I be- 
lieve that this will apply for one to two 
years to come. I favor a medical man as 
full-time secretary if a man can be se- 
cured. If not, I then prefer a newspaper 
man.’’ 

Dr. Chambers, the youngest member 
of the committee, is enthusiastically in 
favor of the full-time secretary plan, 
even if it does increase the dues. He 
says he believes a big point in favor of 
the full-time secretary is for unity of 
effort in advancement of the Society. He 
is in favor of a newspaper man rather 
than an M.D. 

I wish to report for myself that soon 
after this committee was appointed, I 
prepared a questionnaire which I sent to 
the president and full-time secretary of 
such states that I knew were employing 
a full-time man. 

I received answers from each man we 
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sent these questionnaires to and in each 
instance the report was favorable to this 
plan. The state society dues, as report- 
ed in these seven states were the lowest 
in Ohio, which were $6.00; highest in 
Wisconsin, $17.00; Colorado, West Vir- 
ginia and Iowa each $10.00; Minnesota 
$15.00; Indiana $7.00. These fees in- 
cluded medical defense, Journal, etc., and 
I understand same privileges as our 
state dues give our membership. 
Judging from what I have been able 
to learn and observe, I feel that it would 
be advantageous for our state society to 


adopt this plan at the earliest practical 


time. I also believe that it would not be 
best to materially increase our society 
expense at this time. One or two dollars 
per member might not be objected to if 
we get big value in return. 

I believe if the Council would make a 
careful readjustment of its state’s finan- 
cial budget, this plan could be put in 
operation without an increase in dues. 
I would favor the secretary to be the 
managing editor of the Journal, assisted 
in the editorial work by the membership 
of the Council and such other physicians 
as they may select. I am inclined to be- 
lieve that a lay secretary would be pref- 
erable to a medical man, as an efficient 
layman can be employed for much less 
than an equally efficient medical man 
and probably could contact the public, 
especially the legislation better than a 
physician. Whether medical or laity does 
not make so much difference. The big 
idea would be to select the right man for 
the job. 

You will observe from the foregoing 
that the entire committee is in sympathy 
of the full-time secretary plan. In details 
they have expressed varying opinions. 
Any definite change in plan must have 
the enthusiastic, hearty co-operation and 
support of the officers and Council of 
the state society to accomplish the de- 
sired results. 

Respectfully, 
J. F. Chairman. 

The report was discussed and on mo- 
tion regularly made, seconded and car- 
ried the report was received and filed. 

Dr. Earle G. Brown, editor of the 
Journal and Folks, made the following 
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reports : 

REPORT OF THE EDITOR OF THE JOURNAL OF 
THE KANSAS MEDICAL SOCIETY— 
JANUARY, 1933 

A comparative statement of expendi- 
tures for the years 1931 and 1932 is at- 
tached. According to this statement the 
Journal is better financially than one 
would have anticipated at the beginning 
of 1932. Expenditures for 1932 have been 
$450.07 less. The items of printing, stock, 
postage, electrotypes and rent are all 
less for 1932. Postage would have been 
even less than it is, but we must now pay 
two cents for each notification of change 
of address. Salaries for 1932 are $130.00 
more because of additional office help re- 
quired and a different prorating of sal- 
aries. Telephone and telegraph item is 
$45.14 more—we had no office telephone 
prior to Dr. McVey’s death. It was nec- 
essary to purchase new equipment, an 
adding machine ana typewriter, which 
amounted to $126.50. The item of $13.74 
for delivering Journals in the city of To- 
peka reduced our postage bill $21.34. 
Miscellaneous office expenses are $15.59 
less than in 1931. 

Advertising receipts for 1932 are 
$870.96 less than in 1931. Sales and sub- 
scriptions are $6.18 more. In 1933 our 
subscriptions will be $200.00 less, due to 
the fact the Tuberculosis Association will 
discontinue paying for 100 subscriptions 
for non-members, which they formerly 
subscribed for each year. 

The entire make up of the Journal 
was changed in 1932. A separate head- 
ing for original articles is now used, edi- 
torial headings have been changed and 
box headings for all other separate sub- 
jects make the appearance of the Journal 
much more attractive. New departments 
are listed under the following titles: 
The President’s Message; The Labora- 
tory, edited by J. L. Lattimore, M.D., To- 
peka; Recent Medical Literature, edited 
by William C. Menninger, M.D., Topeka, 
and Truth About Medicine. The title of 
the column formerly listed as ‘‘Books’’ 
has been changed to The Physician’s Li- 
brary. 

There were 44 pages more of original 
reading material in the Journal for 1932 
than in 1931. Sixty county Society re- 


ports were made in 1932 and only 30 in 
1931. Three more books were reviewed 
in 1931 than in 1932 and 12 more deaths 
reported in 1932 than in 1931. There 
were 19 more illustrations in the Journal 
for the year 1932 than in 1931. This 
would have ordinarily made our electro- 
type item much more but for the new 
policy adopted in September, 1932: ‘‘The 
cost of illustrations will be defrayed by 
the author,’’ and having our electrotypes 
made at the engraving office in place of 
through the printer, made our statement 
for this item for 1932, $26.92 less than 
in the previous year. Even though ad- 
vertising receipts for 1932 were less, it 
might be interesting to note the Journal 
office was responsible for thirteen new 
professional card advertisements and 3, 
pages of advertising, bringing a total 
amount of $355.00. 

If the Journal were owned by a private 
individual, and if the receipts and ex- 
penses calculated on the same basis as 
for any other publication of this kind, 
in which the regular subscriptions are 
made part of the receipts, the Journal 
made a net profit of $532.63. It must be 
kept in mind the amount of $2 per each 
member for subscription to the Journal 
is a legitimate part of its income and 
when the Society has paid to this office 
only approximately $1.46 per member, it 
has saved the difference between $1.46 
and $2.00 or 54c per member, or an 
amount of $734.00. 

Medical societies of all adjoining 
states have a higher subscription rate 
for their publications than Kansas: Ne- 
braska $2.50, Oklahoma $4.00, Colorado 
$2.50, Missouri $3.00 and Iowa $3.00. 


Financial Statement of the Journal of 
the Kansas Medical Society 


Receipts and disbursements by the edi- 
tor from January 1, 1932, to January 1, 
1933: 


RECEIPTS 
Kansas Medical Society .........cccscesecceccne 2,000.00 


$5,978.84 

$7,280.93 
201.37 
$7,482.30 
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EXPENDITURES si of the receipts instead of the amount 
Postage Financial Statement of the Bureau of 
187.50 * Public Relations, Kansas Medical Society 
Difice ‘supplies and iiz7s and disbursements from Jan- 
uary 1, 1932, to January 1, 1933: 
$3,288.02 
Kansas M if paid $2 
per Mmemoer Printing “Folks” $1,357.40 
Receipts and disbursements from Jan- Salaries and wages .....00..LIEE, 031.75 
uary 1, 1932, to January 1, 1933: 
Journal advertising ............ $3,658.77 Delivering ‘‘Folks” in Topeka 55.59 
1,375 paid up members at $2.00 per member...... 2,750.00 Telephone wires and office supplies ............. 16.69 
$6,728.84 $3,038.36 
8,030.93 $3,447.97 
EXPENDITURES 
ed. and carried that the secretary draw 
Office equipment and supplies Warrant covering the deficit for the pub- 
Journal in Topeka ....... 18.44 lications of ournal and Folks, made 
Supplement to A.M.A. Directory....... se tase 5.00 payable to the Editor. 
Extra help for August Journal.................. 2.00 ‘ 
Cash (See attached list) ............0.0..000ee 4.36 Dr. O. P. Davis presented the follow- 
Resoivep by the Council of the Kansas 
37.48230 Medical Society that the members of our 


Net amount earned by Journal from 
January 1, 1932, to January 1, 1933, if 
the normal income from subscriptions at 
$2.00 per member is calculated as pa 


society be urged to buy medicinals, in- 
struments and other supplies from adver- 
tisers in our Journal in preference to 
similar articles sold by those who do not 
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Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


An Exclusive Oculist 
1114 Grand Avenue 


of Your Prescriptions 


confidence, Doctor. A wide vari- 
ety of stocks, intelligent, ex- 
rienced wor 
EELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 
City, Missouri 
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advertise, which was unanimously adopt- 
ed, with the recommendation that the no- 
tice be printed in a conspicuous place in 
the Journal. 

Dr. Earle G. Brown, was re-elected 
editor for the ensuing year and at his re- 
quest the salary was reduced $200.00. 

The secretary’s expense account since 
May 6 amounting to $689.13 was allowed: 


SUMMARY 
Long distance calls, telegrams ............+-++++> 7.60 


Miscellaneous 


$689.13 
Meeting adjourned. 


J. F. Hassie, M.D., Secretary. 
BR 


DEATH NOTICES 


Bacon, Henry M., Scammon, aged 78, 
died December 28, 1932, at Mt. Carmel 
Hospital, Pittsburg, of chronic nephritis. 
He graduated from College of Physicians 
and Surgeons, Kansas City, in 1897. He 
was not a member of the Society. 


Cook, William H., Beloit, aged 64, died 
November 28, 1932, of angina pectoris. 
He graduated from Rush Medical Col- 
lege, Chicago, in 1894. He was a member 
of the Society. 


Finley, William H., Turner, aged 73, 
died at Bethany Hospital, Kansas City, 
December 17, 1932, of brain tumor. He 
graduated from College of Physicians 
and Surgeons, Kansas City, in 1898. He 
was not a member of the Society. 


Graham, John Wesley, Wetmore, aged 
87, died December 8, 1932, of angina pec- 
toris. He graduated from Northwestern 
Medical College, St. Joseph, in 1882. He 
was not a member of the Society. 


Hayes, Harvey L., Kansas City, aged 
70, died December 20, 1932, of accidental 
burns. He graduated from Eclectic Medi- 
cal University, Kansas City, in 1906. He 
was not a member of the Society. 


Howe, Charlie Faley, Atchison, aged 
72, died December 25, 1932, of duodenal 
ulcer. He graduated from Northwestern 
Medical College, St. Joseph, Missouri, in 
1893. He was not a member of the So- 
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ciety. 


Woodard, Joseph J., Olathe, aged 74, 
died December 28, 1932, of cerebral hem- 
¢ orrhage. He graduated from University 
Medical College, Kansas City, in 1899, 
He was a member of the Society. 
Mahaffey, George Chester, aged 65, 
died January 9, 1933, of coronary occlu- 
sion. He graduated from University Med. 
ical College, Kansas City, Missouri, in 
1896. He was not a member of the So- 
ciety. 
B 


TRUTH ABOUT MEDICINES 


In addition to the articles enumerated 
in our letter.of November 26 the follow- 
ing have been accepted: 

Maltine Company, Maltine with Mineral Oil and 
Cascara Sagrada. 

New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical As- 
sociation for inclusion in New and Non- 


official Remedies : 

Nostal.—Isopropyl bromallyl barbituric acid. It dif- 
fers from barbital (diethyl barbituric acid) in that 
both of the ethyl groups of the former have been re- 
placed, one by an isopropyl group and the’ other by 
a substituted brominated allyl group. The actions and 
uses of Nostal are essentially similar to those of bar- 
bital, but it is more active than barbital and is used 
in correspondingly smaller doses. It is marketed in 
the form of tablets 0,1 Gm. (1% grains). Riedel-de 
Haen, Inc., New York. 

Abbott’s A-B-D Malt Extract with Cod Liver Oil 
and Viosterol 5 D.—Malt Extract, 57 per cent; cod 
liver oil with sufficient viosterol to adjust the anti- 
rachitic potency to 5 D, 30 per cent by volume; 
glycerin, 10 per cent; alcohol, 3 per cent. The finished 
mixture is assayed for vitamin B, (F) potency by a 
modification of the method of Sherman and Spohn 
and is required to contain not less than 60 units per 
fluidounce; it is assayed for vitamin Be (G) by the 
method of Sherman modified by the diet proposed by 
Munsell and is required to contain not less than 60 
units per fluidounce. The cod liver oil is assayed by 
the method of the U.S.P. X for vitamin A and is re- 
quired to contain not less than 500 units per gram; it 
is adjusted by addition of viosterol to contain not less 
than 66.65 vitamin D units (Steenbock) per gram 
when assayed by the method of the Wisconsin 
Alumni Research Foundation. The actions and uses 
are the same as those for cod liver oil. Abbott Lab- 
oratories, North Chicago, Ill. (Jour. A.M.A., Decem- 
ber 3, 1932, p. 1945). 

Neocinchophen-Lederle A’ brand of neocincho- 
Bey It is marketed in the form of tablets 

5 grains. Lederle Laboratories, Inc., Pearl River, 
N. Y. (Jour. A.M.A., December 31, 1932, p. 2265). 

The Scot Tissue Questionnaire—The results of 
an investigation b 3 the A.M.A. Chemical Laboratory 
and the Bureau of Investigation of the charges made 
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by the Scott Paper Company that two out of three 
toilet papers of 660 brands tested had been found 
unsafe and unfit to use, proved conclusively that 
there was no basis for any such charge. Now the 
medical profession is being circularized by one Henry 
Legler, who writes on stationery that carries no name 
but does have the address Room 1018, at 420 Lexing- 
ton Avenue, New York City (which appears to be a 
storage room for the Scott Paper Company’s adver- 
tising agency). In the combined letter and question- 
naire that Legler sends to physicians, he states that 
he is “making a study of inferior toilet tissues and 
their relation to health for the Scott Paper Com- 
” and inquires whether in their experience they 
ve found that injury to mucous membranes may 
be caused by inferior toilet paper, what character- 
istics in the paper itself would be responsible for 
these troubles, and what qualities they consider most 
desirable in toilet tissue. Few physicians indeed have 
had experience enabling them to express a scientific 
opinion on either of the first two questions; the third 
question, of course, any physician could answer; so 
could any intelligent layman. (Jour. A.M.A., July 30, 
1932, p. 393). 
Foods 
The following products have been ac 
cepted by the Committee on Foods of the 
American Medical Association for in- 
clusion in Accepted Foods: 


Larabee’s Best Flour (Bleached) (Larabee Milling 
Company, Kansas City, Mo., subsidiary of the Com- 
mander-Larabee Corporation, Minneapolis).—A pat- 
ent hard winter wheat flour; bleached. 


Grandview 
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KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


SEND FOR BOOKLET 


Maltine (Plain) (The Maltine Company, New 
York).—A concentrated extract of malted barley, 
wheat and oats, containing vitamins B and G, dias- 
tase, and 3.9 per cent added alcohol. It is claimed to 
be an easily digestible carbohydrate food for supple- 
menting the diet in vitamins B and G; contains dias- 
tase for aiding the digestion of starch. 

Mellin’s Food Biscuits (Mellin’s Food Company of 
North America, Boston).—Baked biscuits prepared 
from wheat flour, Mellin’s Food (essentially maltose, 
dextrins, cereal protein and minerals and potassium 
bicarbonate), cane sugar, oleomargarine and sodium 
bicarbonate. Biscuits intended for children passing 
from an infant’s diet to more substantial nutriment 
and for invalids. 

Merck’s Banana Powder (Northjohn Corporation, 
Lincoln, N. J., manufacturer; Merck & Co., Inc., 
Rahway, N. J., distributor.)—Spray dried ripe ba- 
nanas retaining enzymes and vitamins in accordance 
with the following approximations: vitamins A (100 
per cent), B (100 per cent), C (20 per cent) and G 
(100 per cent). It is intended for table uses of 

the preparation of banana milk drinks, as a 
carbohydrate supplement for infant and invalid feed- 
ing, and as an adjunct in special diets. 

Squibb Chocolate Flavored Vitayose (E. R. Squibb 
& Sons, New York).—A powdered mixture of suc- 
rose, Vitavose (extract of malted wheat germ and 
U.S.P. malt), cocoa, skim milk and lactose; vanilla 
flavored; contains vitamins B and G. It is claimed to 
be intended especially for the carbohydrate, food iron 
and vitamins B and G supplement of milk. (Jour. 
A.M.A., December 17, 1932, p. 2113). 


Sanitarium 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 3 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining Cit: 
Park of 100 acres. Room with private ba 
can be provided. : 
The City Park line of the Metropolitan Rail- & 
way passes within one block of the Sani- & 
tarium. Management strictly ethical. 5 


Telephone: Drexel 0019 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. : 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasart outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 
physician in attendance day and night. 


THE ROBINSON CLINIC 


Head injuries pass through two stages—the acute, immediately 
following the trauma, and the chronic, during which period an 
attempt at readjustment of the nervous tissue is made, and seque- 
lae, if any, develop. 


At the time of the injury, the major efforts should be directed 
to prevent death, which occurs either from shock or the injury. 
The treatment during this phase is so well known that little need 
be said. There is one important thing: Every case should have 
a spinal puncture as early as possible, to determine the pressence 
or absence of blood. In considering sequelae and the treatment 
thereof, as well as in medico-legal matters, the history of blood 
in the spinal fluid is very important. 


Several weeks or possibly months after the injury, sequelae 
may develop. They are of two types—the functional and the or- 
ganic. The organic may be one of three conditions or a com- 
bination of any—disturbed physiology, characterized by headache; 
3 dizziness, malaise and nervousness is the more common; epilepsy, 
— or a psychosis, may develop. 


- The treatment of the organic sequelae is by an encephalogram, 
which breaks up the adhesions and thus allows the nervous sys- 
tem to function more normally. Occasionally, surgery must be 
resorted to, in order to remove a scar which is producing the 


symptoms. Airplane View 

2 —Courtesy Curtiss-Wright 

‘ Nervous and G. WILSE ROBINSON, M.D. Drug and 
“ Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. “h hog Independence Road Addiction 


Paul A. Johnson, M.D. 
Internist 
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Mc Kessons 


McKesson’s Vitamin Concentrate 
of Cod Liver Oil contains NATU- 
RAL VITAMINS A and D ex- 
tracted from pure medicinal Cod 
Liver Oil and does not require any 
lengthy explanation as to therapy. 


Cod Liver Oil therapy based on 
the vitamin content has stood the 
test of time and use where indi- 
cated is followed by definite pro- 


USE COUPON FOR 


A specially designed glass dropper elimi- 
nates all guesswork in measuring dosage. 


McKESSON’S 


Vitamin Concentrate of Cod Liver Oil 
IS NOT AN IRRADIATED PRODUCT 


McKESSON & ROBBINS 


THE JOURNAL ADVERTISERS — 


VITAMIN CONCENTRATE 
COD LIVER 


(COUNCIL ACCEPTED) 


For use where Cod Liver Oil 
is indicated 


phylactic or curative results with- 
out hazard. 


McKesson’s Vitamin Concentrate 
of Cod Liver Oil is Standardized 
for Strength and Guaranteed as 
to Potency. Contains a Vitamin A 
potency of 5500 units per gram and 
a Vitamin D potency of 146 units 
per gram as defined by the Wiscon- 
sin Alumni Research Foundation. 


INCORPORATED 


AGEEBABEE NEW YORK BRIDGEPORT MONTREAL 

AS TO TASTE 
McKESSON & ROBBINS, INC., Se 


{ Bridgeport, Conn, 
{ Gentlemen: Please mail me for trial a full sized packa 
{ of McKesson’s Vitamin Concentrate of Cod Liver Oil. 


©FULL*SIZED. PACKAGE 


M.D. 
City 


otet 


State 


Please print name or send letterhead to avoid mistakes. 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


. County Medical Society 


GENTLEMEN :—I hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at on the day of 


2. My preliminary education was obtained at. 


(Public schools, high school or college) 


located at. from which I 
(City and State) é 


graduated in the year 1 ..and received the degree of 


. My medical education was obtained at 
(Name of Medical College) 


located at. 


from which I graduated in the year 1............ in 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Ihave practiced in my present location years; and at the following places for the years 


named 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


Name 


P.O 


County. 


State 


NOTE.—The above information is primarily for use in the Card Index System of the County and 
State and for the American Medical Directory. 
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Exclusively Engaged 
in providing 


Professional Protection 


Thirty-four Years 
of 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Avenue 3 Chicago, Illinois 


Bre? 
4 
J 
} 
a 
; 
= 
| 
| | = A 
5 
4 
\ 
‘ ‘KS 
if 


XVI 


KANSAS MEDICAL SOCIETY 


Secretary—J. F. HASSIG, M.D., Kansas City 
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CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


President—J. D. COLT, Sr., M.D., Manhattan 
Vice-President—J. F. Gsell, M.D., Wichita 


Executive Committee of Council 
D. Colt, Sr.. MD 


Bureau of Public Relations 


a] 


pe ° 


olt, Sr., M.D., Ex-officio Manhattan 
Hassig, M.D., Ex-officio 


Q 


A. 
D 
F. 

F. 
S. 
G. 


Committee on Hospital Survey 
Committee on Medical History 
O. D. Walker, M.D... Salina 


Committee on Necrology 


Treasurer—GEO. M. GRAY, M.D., Kansas City 
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ex 
sh 
Colt, Sx., Manhattan 
ie" Committee on Public Health and Education 
- Committee on Public Policy and Legislation 
— Committee on School of Medicine 
| Committee on Scientific Work 
Fle G, Brown, 
Committee on Stormont Medical Library ; 
J. L, Lattimore, es Topeka 
Committee on Control of Cancer 
Milton B. Miller, 
Auxiliary Committee 
O. E. Stevenson, BMD... 
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COUNTY SOCIETIES 


Members of the Component County Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. ANNUAL DUES due on or before February Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 
Secretary of the Kansas Medical Society. 


OFFICERS FOR 1932 


PRESIDENT 


SECRETARY 


G, W. Longenecker, Elsmore 
T. A. Hood, Garnett 

S. W Connor, Atchison 

T. J. Brown, Hoisington 

R. Y. Strohm, Fort Scott 
ae Conrad, Hiawatha 


‘A. M. Townsdin, Jamestown 
IH. T. Salisbury, Burlington 

F. A. Kelley, Winfield 

Ethel Hill-Sharp, Pittsburg 
G. A. Van Diest, Prairie View 
D. Peterson, Herington 


J. A. Milligan, Garnett 
T. E. Horner, Atchison 
L. R. McGill, Hoisington 
R. L. Gench, Fort Scott 
L. C. Edmonds, Horton 


W. H. Algie, Clay Center 

R. E. Weaver, Concordia 

A. B, McConnell, Burlington 
H. E. Snyder, Winfield 
Oscar Sharp, Pittsburg 

W. Stephenson, Norton 

Ray G. Gomel, Abilene 

iW. M. Boone, Highland 


A. E. Cordonier, Troy 
(A. J. Anderson, Lawrence 
IR. C. Harner, Howard 
O. W. Miner, Garden 


J. A. Dyer, Ottawa 
E. Walker, Anthony 
L. Peckenschneider, Halstead 


A. Brawley, Frankfort 
Trekell, Liberal 


Hilbig, Liberal 
B. L. Phillips, Paola 
Martha Madtson, Beloit 
. A. Pinkston, Independence 


. A. Boyd, Hutchinson 
H. E. Robbins, Belleville 


‘ *, 
CENTRAL KANSAS.........|F. K. Meade, Hays................+++++|Geo. F. Davis, Kanopolis ia 
CHEROKEE..................|R. C. Lowdermilk, Galena............./W. H. Iliff, Baxter Springs 4 
DECATUR-NORTON......... 
Lyle S. Powell, Lawrence 
H. C. Sartorius, Garden City 
veces G, Bartel, Newton 
W. Reed, A. Wyatt, Holton 
E. Hawley, Burr Oak..............+-|C. W. Inge, Formosa 
R. Wahl, Kansas City...............]D. E. Bronson, Olathe 
KINGMAN...................|B. H. Pope, Kingman..................JH. E. Haskins, Kingman it 
L. Von Trebra, Chetopa............/M. C. Ruble, Parsons 
LEAVENWORTH.............|A. L, Suwalsky, Leavenworth .........{/Leon Matassarin, Leavenworth 
M. Sutton, Lincoln..................1G, M. Anderson, Lincoln 
D. Mills, Mound City.............../H. L. Clark, La Cygne 
Lose, E. Partridge, Emporia 
McPHERSON.................|J- C. Hall, McPherson.................JA. M. Lohrentz, McPherson 
C. Smith, Marion...................]E. H. Johnson, Peabody 
MONTGOMERY ............../Fred Gasser, Cherryvale .............. 
NEMAHA....................|F. S. Deem, Murdock, Jr., Sabetha 
Rollow, Thayer...............JA. M. Garton, Chanute 
D, Johnson, Alton J. Osborne 
OTTAWA.................... M. Hinshaw, Bennington............/C. M. Vermillion, Minneapolis 
B, Fuson, Larned.............../Mary H. Elliott, Larned 
W. Dittemore, Belleville............ 
M. Siever, Manhattan...............]H. 'T. Groody, Manhattan 
RUSH-NESS.................,L. A. Latimer, Alexander.............]W. Singleton, Dighton 
G. Padfield, Salina................]L. O. Nordstrom, Salina 
SEDGWICK..................|C. D. McKeown, E. Marshall, Wichita 
SHAWNEE...................|/Marvin Hall, Topeka.................../Earle G, Brown, Topeka 
SMITH.................+.+-+.|D. W. Relihan, Smith Center........../V. E. Watts, Smith Center ee 
STAFFORD..................|F. W. Tretbar, Stafford................]L. E. Mock, St. John 
SUMNER...................+./J. F. McDonnell, Caldwell..............]R. M Price, Wellington 
WASHINGTON...............[H. D, Smith, Washington.............. 
M. Wiley, Fredonia................./E. C. Duncan, Fredonia 
WOODSON...................|A. C. Dingus, Yates Center............/H. A. West, Yates Center 1F. 
WYANDOTTE.............:..|C. O. West, Kansas City...............|0. W. Davidson, Kansas City oe 


SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 64 x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly twe decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 54 x 84, with 183 illustrations Price, Cloth, $5.00 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters on pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., Visiting Dermatologist to 
the Kansas City General Hospital. 


Send for copies of these books today 
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that you prescribe Minims instead of Teaspoonfuls 


FFERED to the medical profession but one 
O short year ago, Haliver Oil with Viosterol 
has materially widened the scope of vitamin ther- 
apy by making vitamins A and D agreeably avail- 
able to all those patients who need these vitamins 
but who seriously object to cod-liver oil because of 
its taste and the size of the dose. 

For most patients it is an ordeal to have to take 
a teaspoonful of any fish oil. Parke-Davis Haliver 
Oil makes it possible to obtain full therapeutic 
effects by prescribing minims instead of teaspoon- 
fuls. One minim of Haliver Oil with Viosterol- 
250 D contains as much vitamin A as a teaspoon- 
ful of a high grade cod-liver oil containing 500 
U.S.P. units per Gram. Its vitamin D potency 
is the same as that of Viosterol in Oil-250 D. 

This striking advance was of course bound to 
win widespread approval from the medical profes- 


sion. Physicians everywhere are prescribing the 
new preparation in conditions which formerly had 
to be met with cod-liver oil. 

These physicians, incidentally, are earning the 
gratitude of thousands of mothers who in the past 
have had the none-too-easy task of giving cod-liver 
oil several times a day to babies or young children. 
It doesn’t take a diplomat or a disciplinarian to 
carry out the doctor’s orders when the entire daily 
dose is a few drops, given all at one time. 

And, of course, all that the adult patient needs 
to do is to take one or two soft gelatin capsules no 
larger than a pea! 

Parke-Davis Haliver Oil with Viosterol is put 
up in 5-cc. and 50-cc. amber bottles; and in 3-minim 
capsules, boxes of 25 and 100. Practically every 
druggist in the United States and Canada is pre- 
pared to fill prescriptions for this product. 


May we send you sample 
box of Capsules with de- 
scriptive literature? A 
postcard will bring it to 
you by return mail, Ad- 
dress Medical Service 
Dept., Parke, Davis & 
Co., Detroit, Michigan. 


PARKE Davie 
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Specify Parke-Davis Haliver Oil with Viosterol-250 D 
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Nature planned plenty of vitamin-D for hu- 
mans when she gave us sunshine; but modern 
living has placed most people beyond the 
reach of the health-giving ultra-violet rays of 
the sun— indoors. 

Experiments in Chicago and Baltimore 
prove that the ultra-violet effectiveness of the 
sun is greatly reduced by the presence of dirt 
in the air in our large cities. The Chicago De- 
partment of Health finds that “only half the 
sunlight with its curative ultra-violet rays 


AMERICAN 
MEDICAL 


Each 24 ounces of Bond Bread con- 
tain 140 Steenbock units of vitamin-D 
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PREVENTIVE MEDICINE MUST 
ANSWER THIS QUESTION 


Indoors, will they get 
enough sunshine vitamin-D ? 


which we find on the tops of the buildings 


_ reaches the surface of the streets.” 


In the winter, even at mid-day, the ultra- 
violet effectiveness of the sun is extremely low, 
because only when the sun’s altitude is 35 
degrees or more does the light have apprecia- 
ble anti-rachitic effect. 

To compensate for this deficiency of sun- 
light, and the lack of vitamin-D in foods, Bond 
Bread (approved by the Committee on Foods 
of the American Medical Association) rich 
provides vitamin-D. First, to build and main- 
tain strong bones and sound teeth, and second, 
to decrease dental decay, be sure that your 
family and your patients enjoy this delicious, 
flavorful bread regularly. 

For further information address Dr. J. G. 
Corrin, Technical Director, GENERAL BAKING 
ComPANny, 420 Lexington Ave., NewYork City. 


A rich source of vitamin-D 
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